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INTERCHANGEABLE LUER LOCK SYRINGES 


A real QUALITY PRODUCT by Everetts THE specialists 


in the manufacture of Hypodermic equipment. 


CLEAR GRADUATIONS SMOOTH ACTION 


REPLACEABLE BARRELS REPLACEABLE PISTONS 


PERFECT NEEDLE 
Lock 
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MARKINGS 


GURR’S “SICO” NEEDLES ARE MADE FOR THESE SYRINGES 


Both syringes and needles are made under the same roof ensuring 
perfect marriage of needle to syringe. 


lec. 2cc. 5cec. 10cc. 20cc. 
Prices:— 10/-. 11/6. 13/6. 17/6. 20/- Central Nozzles. 
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Tetracycline Buffered with Sodium Mctaphuspuate 


A NEW IMPROVED FORM OF A CLINICALLY PROVEN ANTIBIOTIC 


ACHROMYCIN V combines the weii-known antibiotic, tetracycline, with metaphosphate 
to provide greater and more rapid antibiotic absorption in the intestinal tract. This 
increased absorption is evidenced by significantly higher blood levels and by an increased 
rate of urinary excretion of the ingested drug. 


| CHEMICALLY CONDITIONED FOR GREATER CLINICAL EFFICIENCY 


The chemical structure of ACHROMYCIN remains unaltered. However, its tetracycline 
action is intensified. Chemically conditioned with metaphosphate, ACHROMYCIN V 
places a newer, more effective therapeutic agent in the hands of the physician. 


} ACHROMYCIN V is indicated in all conditions indicated for ACHROMYCIN Tetracycline. 
The recommended dose remains the same one gram per day for the average adult. 
e~: Available: Botties ot 16 and 100 Capsules 


Each Capsule (pink) contains: 

Tetracycline equivalent to tetracycline HC! 250 mg. 

Sodium metaphosphate' . 

Dosage: 6-7 mg. per ib of body weight per day for children and adults. 


* Reg. U.S. Pat. Off. 


ACHROMYCINV greater antibiotic absorption|faster broad-spectrum action 
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You can 
bring his 

fever down, 
doctor... 


Step by step you narrow down 
the possibilities and arrive at a 
conclusion. 

The infection may be Gram- 
positive, Gram-negative, pneu- 
mococcal, or meningococcal. 
Or rickettsiae or other large 
viruses and organisms resis- 
tant to other anti-biotics may 
be causing the infection. In 
such cases, POLYCYCLINE 
AQUEOUS PEDIATRIC DROPS 
have been proven particularly 
effective. POLYCYCLINE con- 
tains Calcium Tetracycline. in 
a pleasant-tasting cherry- 
flavoured aqueous vehicle . . . 
miscible with orange juice, 
formula or milk. 


aqueous pediatric drops 
MAXIMUM TOLERANCE pH 7.5 (NEUTRAL) 


Ready-to-use; Stable for 24 months at room tem- 
perature. DOSAGE approximately 10 mg. per 
pound of body weight per 24 hours. Br i C tol 
matologic and Ophthalmic Ointments, Intra-musculai LABORATORIES INC, 
and Intravenous Injections. SYRACUSE, N.Y. 


Other available forms: Capsules, Aqueous Suspen- 
sion, Suspension with Triple-Sulphonamides, Der- 
Samples and Literature available from... BRISTOLABS (Pty.) Ltd., Box 2515, Johannesburg 
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announeing 


TO PROVIDE 
1 general-purpose hypnosis. 
2 sedation with anti-emetic ac- 


tivity, especially before and after 


routine operative procedures. 


PROMETHAZINE 
HYDROCHLORIDE 15 mgm. 


BUTOBARBITONE 75 mgm. 


in each pink sugar-coated table 


The hypnotic action of butobarbitone is 
enhanced by promethazine, which also has 
intrinsic sedative properties and a con- 
siderable anti-emetic effect. The value of 
‘SONERGAN’ as a hypnotic is increased by 
its additional effect in controlling nausea 
and vomiting. 


Detailed literature is available on request. 
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and disturbances 


the effective control of all attacks 
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psychomotor types. It may also be used with advantage in some cases of 


petit mal. 
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%& Low toxicity. 
% Low hypnotic effect with established treatment. 
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what the slocto’, 


REGULARLY, in every corner of the world, the Pfizer professional service a 
representative brings physicians news of the latest developments in anti- 
biotics and other branches of medicine. Through him physicians are able 

to enjoy all the benefits of Pfizer service. 


Half an hour devoted to the Pfizer representative can prove one of the most 

fruitful in the doctor's day. 
For over a hundred years Pfizer has contributed to the advance of medicine, - 

and helped physicians prevent and fight disease. , eS) 


Werlds Largest Producers of Antibiotics 


SIGMAMYCIN' TERRAMYCIN® TETRACYN* VIOCIN® 
MAGNAMYCIN' MATROMYGIN’ GORTRIL’ DELTACORTRIL’ TYZINE* 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anes- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrheea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


Concerning 

a further advance 
in the treatment of 
bucco-pharvngeal 


INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 


0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 
S. Africa Pat. No. 22044 


C56/14—13/D 


3 (INCORPORATED IN ENGLAND) 
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DAPTAZOLE 


2:4-Diamino-5-phenylthiazole hydrochloride 


BRAND OF AMIPHENAZOLE 


in the treatment of intractable pain 


and Morphine 


A further dinical report on the use of “Daptazole” and 
Morphine published in the “British Medical Journal” of 21st 
January, 1956, confirms that the administration of “Daptazole” 
with large doses of Morphine results in the alleviation of the 


intractable pain of terminal carcinoma. 


In this paper 

the results of the treatment in 
127 cases are 

described and the main 
advantages of the com- 
bination summarized thus :— 


“Administration of large amounts of morphine | 
without respiratory depression, narcosis or 

depression of the cough reflex; amiphenazole 
apparently prevents the onset of any marked 
tolerance to morphine, and possesses a central 
nervous stimulant action of the caffeine type; 
and treated cases have a bright mental outlook 


under otherwise hopeless conditions.” 


Daptazole is a product of A. & G. Nicholas Ltd., Slough, Bucks., England. 


Further information and literature available on request from:- 


KEATINGS PHARMACEUTICALS LIMITED 


P.O. BOX 256, JOHANNESBURG. ad 
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ALL-BRITISH CORTICOSTEROIDS 


are made from South African raw materials and are manufactured in 
Nottingham in the most up-to-date corticosteroid plant in Europe. The 
following is a comprehensive list showing Boots full range of corticosteroid 
preparations. 


Delitastabhb 


(Prednisolone)—Tablets of i mg. Bottles of 30, 100 and 500. 
Tablets of 5 mg. Bottles of 30, 100, 500 and 1,000. 


PREDNISONE 


Tablets of 1 mg. and 5 mz. 
Bottles of 30, 100 and §00. 


CORTISTAB 
(cortisone acetate) 
Tablets. Injection. 
Eye Drops. 

Eye Ointment. 


HYDROCORTISTAB 
(Hydrocortisone) 

Tablets. Intrav., Injection. 
Local Injection. 

Ointment. Cream. Eye Drops. 
Eye Ointment. Lotion. 


HYDROMYCIN 
(Hydrocortisone with Neomycin) 
Ointment. Ear/Eye Ointment. 
Ear/Eye Drops. 


Literature and further 
information gladly sent on request 
B.P.D. (SOUTH AFRICA) (PTY.) LTD. 
TRENT HOUSE, 275 COMMISSIONER ST. 
JOHANNESBURG. 
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Through the years of childhood and beyond, 


MILONTIN* brings powerful anti-convulsant 4 
action to sufferers from petit-mal. Milontin has 
been shown to reduce considerably the 
SMOOTHING THE WAY AHEAD frequency of attacks in the majority of cases and to eon 
MILONTIN completely control them in many. An 


associated improvement in both mental and 

: physical activity is often seen. In use, it is rapidly 
; absorbed, well tolerated and relatively non-toxic. 
a A product of the PARKE-DAVIS RESEARCH 
Laboratories, MILONTIN is being 

recognised as one of the most effective anti- 
convulsants for the treatment of petit-mal epilepsy. 


for Petit-mal Epilepsy 
Milontin Capsules, 0.5 g. each, in bottles of 
50 and 250. 


CAde PARKE, DAVIS LABORATORIES (PTY.) LTD., P.O. Box 9971, Johannesburg, and at aod 


Port Elizabeth. 
% = Distributors in South Africa: Lennon Ltd., P.O. Box 8389, Johannesburg and all branches. 


fe “a Distributors also in Rhodesia and Nyasaland, Belgian Congo, Angola, Mocambique, Kenya, Uganda and 
Ver? Tanganyika. 
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EDITORIAL - REDAKSIONEEL 


THE DIFFERENTIAL DIAGNOSIS OF 
HYPERTRICHOSIS 


Natoli, Nicolosi and de Pedrini have recently* 
made an interesting suggestion which may be 
helpful in the difficult problem of treating 
hypertrichosis. They claim that with the aid 
of cortisone injections (50 mg. daily for 5 
days), the various types of hypertrichosis can 
be delimited pathogenetically by determining 
the urinary excretion of 17-ketosteroids and, 
in doubtful cases, of dehydro-isoandrosterone 
as well. 

Whereas in healthy women the steroid ex- 
cretion remains unaltered following cortisone 
‘loading’, it drops to a more or less marked 
degree in patients with congenital adrenal 
hyperplasia and in some cases of hypertrichosis 
(i.e. when the steroid excretion has been nor- 
mal or elevated before treatment). In these 
cases, the hypertrichosis is probably due to 
adrenocortical hyperfunction. 

The cortisone test can thus not only be of 
considerable value for the differential diagnosis 
(obviating as it does, e.g. the necessity for 
exploratory laparotomy), but it also indicates 
whether cortisone therapy is likely to prove 
successful. If the excretion of 17-ketosteroids 
is not affected by cortisone, it can be assumed 
that the hypertrichosis is due either to the 
patient’s race or constitution, or else to a dis- 
order in steroid metabolism. 


* Natoli, A., Nicolosi, G. and de Pedrini, P. 
(1956): Riforma. Med., 70, 1069. 


. DIE DIFFERENSIELE DIAGNOSE VAN 


HIPERTRICHOSE 


Natoli, Nicolosi en de Pedrini het onlangs* 'n 
interessante wenk aan die hand gedoen wat 
nuttig kan wees vir die oplossing van die 
moeilike probleem wat deur die behandeling 
van hipertrichose opgelewer word. Hulle maak 
aanspraak daarop dat, met behulp van korti- 
sooninspuitings (50 mg. daagliks vir ’n tydperk 
van 5 dae), die verskillende soorte hiper- 
trichose patogeneties afgebaken kan word deur 
die vasstelling van die urinére afskeiding van 
17-ketosteroiede en, in twyfelagtige gevalle, 
ook van die dehrido-isoandrosteroon. 

Terwyl die steroiedafskeiding by gesonde 
vrouens onveranderd bly na ,,belading” met 
kortisoon, daal dit in ’n min of meer opval- 
lende mate by pasiénte met aangebore adrenale 
hiperplasie en ook in sommige gevalle van 
hipertrichose (d.w.s. wanneer die steroiedaf- 
skeiding normaal was of verhoog is voor be- 
handeling). In sulke gevalle is die hipertri- 
chose waarskynlik aan adrenokortikale hiper- 
funksie te wyte. : 

Die kortisoontoets kan dus van aansienlike waarde 
wees by differensiéle diagnose (want dit skakel by- 
voorbeeld nie alleen die noodsaklikheid vir ’n proef- 
laparotomie uit nie) maar dit dui ook aan of korti- 
soonterapie geslaagd sal wees al dan nie. As die 
afskeiding van 17-ketosteroiede nie deur die korti- 
soon geaffekteer word nie, kan daar aangeneem word 
dat die hipertrichose toegeskryf moet word Of aan 
die pas‘ént se ras of gestel, Of aan 'n defek in die 
steroiedmetabolisme. 


* Natoli, A., Nicolosi, G. en de 
(1956): Riforma. Med., 70, 1069. 
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THE PULSELESS DISEASE 


The ‘pulseless disease’,* also known as the 
Takayashu syndrome, is a fairly rare condition, 
the aetiology and pathogenesis of which are 
still unexplained. It is encountered primarily 
in young women and only in exceptional cases 
does it affect people over 50 years of age. 
Anatomical examination reveals a characteristic 
panarteritis (particularly of the arteries 
originating in the upper segment of the aorta) 
which extends to all layers of the vascular wall 
and causes gradual obliteration. 

The clinical symptoms depend on the 
’ localization and extent of the obliteration. In- 
ability to measure the pulse or the blood 
pressure in the upper limbs is a typical sign. 
Cerebral ischaemia provokes headaches, tem- 
porary hemiparesis, aphasia, irritability, con- 
vulsions, etc. as well as eye lesions (cataract, 
atrophy of the iris, retinal lesions). The ESR 
is always raised. Tachycardia, and also hyper- 
tension in the lower extremities, are frequently 
encountered. 

Treatment must usually be confined to 
retarding or preventing the progress of the 
disease and to dilating the collateral vessels. 
Hence blockade of the stellate ganglion or the 
administration of large doses of Priscol may 
be useful. ACTH has also been injected in 
order to inhibit the inflammatory and allergic 
processes. 


* Berzy, I. (1957): Zschr. Inn. Med., 12, 41. 
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DIE POLS-LOSE SIEKTE 


Die ,pols-lose siekte’,* ook bekend as die 
Takayashu-sindroom, is ’n betreklik seldsame 
verskynsel, en die etiologie en patogenese daar- 
van is nog nie verduidelik nie. Dit word aan- 
getref veral by jong vroue, en slegs in buiten- 
gewone gevalle tref dit mense bo 50 jaar. 
Anatomiese ondersoek openbaar ’n kensket- 
sende panarteriitis (veral van die slagare wat 
hul oorsprong in die boonste segment van die 
aorta het) wat uitbrei na alle lae van die vaat- 
wand en geleidelike diggroeiing tot gevolg het. 

Die kliniese simptome is afhanklik van die 
lokalisasie en die mate van diggroeiing. ‘n 
Onvermoé om die pols of die bloeddruk in die 
boonste ledemate te meet, is ’n tipiese teken. 
Serebrale ischemie het hoofpyn, tydelike hemi- 
parese, afasie, prikkelbaarheid, stuiptrekkings, 
ens. sowel as oogletsels (katarak, atrofie van die 
reénboogvlies, oognetvliesletsels) tot gevolg. 
Die rooibloedsel-afsakkingstyd word altyd ver- 
hoog. Hartversnelling, asook hoé bloeddruk in 
die onderste ekstremiteite, word dikwels aan- 
getref. 

Die behandeling moet gewoonlik beperk word tot 
’n vertraging of voorkoming van die uitbreiding van 
die siekte en tot ’n verwyding van die kollaterale 
vate. Gevolglik kan ’n blokkering van die ster- 
vormige senuweeknoop of die toediening van groot 
dosisse Priscol nuttig wees. ACTH word soms ook 
ingespuit om die ontstekings- en allergiese prosesse 
teen te werk. 


* Berzy, I. (1957): Zschr. Inn. Med., 12, 41. 


THE NATURE OF OSTEOARTHRITIS* 
ROBERT M. STECHER, M.D.+ 


Western Reserve University School of Medicine at the City Hospital, Cleveland, 
Ohio, U.S.A. 


Osteoarthritis in many ways seems to have 
been neglected, to have been taken for granted. 
It is ordinarily considered to be a mild disease 
not likely to produce crippling or to be dis- 
abling. It has been thought to be an inevitable 
accompaniment of advancing years or of old 
age. Hench once said that 85% of the popu- 
lation over the age of 60 had osteoarthritis 
but only 5% complained about it. 
Osteoarthritis is not a very old disease, since 
it was confused with rheumatoid arthritis until 


* Read before a meeting of the Medical Association 
at the Witwatersrand University, Johannesburg. 
t+ President, Ligue Internationale contre le Rhuma- 
tisme. Associate Clinical Professor, Western 
Reserve University School of Medicine at City 

Hospital, Cleveland, Ohio. 


the turn of the century. That there has been 
confusion about it is shown by the many terms 
which have been applied to it. The Americans 
seem to prefer degenerative joint disease al- 
though they acknowledge and sometimes use 
the term osteoarthritis. Osteoarthritis has been 
preferred by the British since the term was 
introduced by Garrod in 1890. Hench tried 
very hard but unsuccessfully to introduce the 
term senile arthritis. Thirty years ago the 
American Rheumatism Association adopted 
hypertrophic arthritis in its official nomencla- 
ture. That term has now been largely dis- 
carded. In an attempt to be conventional and 
at the same time up to date, I have used 
successively the terms hypertrophic arthritis,' 
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degenerative joint disease? and osteoarthritis? 
in writing about Heberden’s nodes. At the 
turn of the century this disease was not dis- 
tinguished from arthritis deformans. To show 
how styles change and how words mean what 
we want them to mean, let me point out that 
the elder Garrod, in introducing apologetically 
another term, said that morbus coxae senilis 
and Heberden’s nodes were typical examples 
of rheumatoid arthritis. That was in 1857 but 
to-day these diseases are universally considered 
to be typical examples of osteoarthritis. There 


’ has been no mention of the discussion and the 


hard feelings arising about the logic of calling 
this disease an arthrosis instead of an arthritis 
because it is degenerative instead of inflam- 
matory. 

In distinguishing rheumatoid arthritis trom 
osteoarthritis the former has always been 
characterized as a generalized disease affecting 
many organs and systems of the body and 
producing more or less invalidism. The most 
marked characteristics of the disease are the 
joint manifestations. Osteoerthritis, on the 
other hand, is usually seen in people otherwise 
well, often of advanced age, with complaints 
and deformities of one joint as a hip, one 
pair of joints, as the hips or the knees, or one 
set of joints as the fingers or the spine. 

My interest in the general problem of osteo- 
arthritis has developed only lately, but my 
study of osteoarthritis of the finger, or Heber- 
den’s nodes, began 20 years ago and the results 
of these studies were first published in 1940.! 
My interest was directed toward the incidence, 
the sex distribution, the inheritance, the rela- 
tion to the menopause, to high blood pressure, 
to obesity and even the effect of altered nerve 
supply to the fingers, as well as other factors 
in etiology. 

Studies of Heberden’s nodes aroused an 
interest and a mild facility in the principles 
of heredity. After studying the heredity of 
several other joint diseases, such as rheumatoid 
arthritis,4 ankylosing spondylitis,> gout® and 
rheumatic fever,’ osteoarthritis of the hip 
arrested my attention.’ Although the gross and 
microscopic pathological lesions seem to be 
very much like those of other forms of osteo- 
arthritis, it soon became apparent that the 
clinical aspects of the disease itself, the age of 
onset, the sex distribution, the speed of deve- 
lopment, the relation to the menopause, pre- 
disposing causes and other associated pheno- 
mena were quite different in osteoarthritis of 
the hip and osteoarthritis of the fingers. This 
led me to the conclusion that osteoarthritis 
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was a group of related, perhaps, but different 
specific diseases and that it was best to think 
of osteoarthritis of the fingers, osteoarthritis 
of the hips, osteoarthritis of the knees and 
osteoarthritis of the spine, each with definite 
but different characteristics, and to keep them 
separate in our tabulations and our specula- 
tions about etiology. 


There is no unanimity of opinion on this 
point. Kellgren and his associates? in England 
have published a study entitled Generalized 
Osteoarthritis and Heberden’s Nodes and have 
tabulated the incidence of Heberden’s nodes 
in cases of osteoarthritis and of osteoarthritis 
in cases of Heberden’s nodes. Their data are 
derived from an extensive radiographic survey 
of a population in a coal-mining area. They 
dealt with a hard-working labouring group 
subject to repeated minor injuries or they 
counted definitely observed but clinically silent 
spur formation. No doubt one is justified in 
establishing one’s own rules and definitions, 
but my experience and my conclusions are at 
odds with theirs. 

The literature is full of misleading state- 
ments on the subject. They include remarks 
that Heberden’s nodes are the commonest 
manifestation of degenerative joint disease and 
are diagnostic of it, that they are practically 
always present in osteoarthritis, that they are 
one of the most common forms of osteo- 
arthritis, that they are but part of a generalized 
hypertrophic arthritis although they may be 
the chief sign, that they are the most distinc- 
tive expression of senescent arthritis and that 
they are the most frequent and noticeable form 
of articular involvement in women. Many of 
these statements imply that Heberden’s nodes 
are part of a generalized disease. 


Let me cite some examples to prove that 
osteoarthritis is often confined to one or to 
one set of joints. 


A man 55 years old showed marked deformity 
and enlargement of all the end joints of the fingers, 
typical Heberden’s nodes. This man aroused my 
interest in Heberden’s nodes because 4 sisters had 
the same deformity. Neither he nor they had any 
obvious clinical manifestations or deformities of any 
other joints. He was examined clinically and radio- 
logically at the age of 75 and he still showed no 
other osteoarthritis until his death at age 77. 

A woman was seen at 45 years of age with 
Heberden’s nodes which were first noted 10 years 
before. Her complaints were limited to her fingers. 
Examination nearly 15 years later, at the age 57, 
showed some extension to the proximal interphalan- 
geal joints. She complained of pain in the ankles 
and knees but there was no deformity, no limitation 
of motion and no crepitus in any other joints when 
last seen at age 60. 
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In a study of a series of 94 patients with 
Heberden’s nodes,!° they were compared to a 
series of 109 women of comparable ages for 
the presence of other arthritis, minor rheuma- 
tic complaints and joint crepitus of the knees. 
Twelve patients (12.7%) seemed to have osteo- 
arthritis of other joints compared to 3 (2.8%) 
of the controls, usually in the knee. In neither 
group was it ever severe enough to incapaci- 
tate the patient and deformity was not marked, 
but in some cases there was limitation of 
motion. None of these patients used a cane 
or a crutch. To explain the difference in in- 
cidence between the patients and the controls, 
it must be emphasized that the patients were 
seen repeatedly over a period of years and thus 
had ample opportunity to complain and have 
their troubles recorded. The control subjects 
were seen only once, they were not thinking 
of rheumatic problems when interviewed and 
they perhaps overlooked or neglected similar 
complaints. Crepitus of the knees was noted 
in 36% of patients and 23% of controls. Again 
it is obvious that the figures for patients were 
swelled by repeated examinations. Thus it is 
evident that even with well-marked and long- 
standing Heberden’s nodes, associated clinical 
osteoarthritis is rare. 

This principle of osteoarthritis of one joint 
or one set of joints is even more obvious in 
the hip. That localizing factors are important 
in osteoarthritis of the hip is shown by the 
known effect of dysplasia of the hip; coxa 
plana, Perthes’ disease and slipped epiphyses 
in causing the condition. The osteoarthritis 
secondary to these conditions is distinguished 
with difficulty if at all from disease arising 
without known etiological factors. 

Examples of localized osteoarthritis of the 
hip have been observed. 

Two radiographs of the right hip have been seen, 
the first, taken in 1948 when the patient was 56 
years old was completely normal. It was taken 
because of a sudden severe pain in the right groin 
arising while the patient was sitting in a cinema 
the night before. The second radiograph showed the 
same hip 5 years later with well-developed osteo- 
arthritis. There had been no injury or infection 
at any time. Clinically there was no other deformity, 
limitation of motion or crepitus of any other joint. 

Another patient was seriously incapacitated by 
pain, limitation of motion and flexion deformity of 
the right hip at 70 years of age. It started gradually 
15 years before and had progressed slowly but 
relentlessly. No cause of this arthritis was recog- 
nized nor was there extension to any other joints. 

Another woman was first seen at 70 years of age 
with severe osteoarthritis of the right hip which 
began slowly 20 years before and progressed relent- 
lessly. When 83 years of age she fractured her 
arthritic hip and the head of her femur replaced 
with a vitallium prosthesis. When last seen at 88 
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years of age she walked with crutches, stood erect 
with hip extended and sat comfortably in a chair. 
She had no obvious arthritis of other joints. 

Another man of 60 years of age had obvious 
osteoarthritis of the right hip, which began spon- 
taneously 5 years before and progressed intermit- 
tently. He is otherwise completely well and vigorous. 

In support of evidence that hip disease is 
often confined to one joint, attention is called 
to two gorilla skeletons described by the 
author,''! one from the Anatomical Museum 
of the Medical School of the University of 
Edinburgh, the other from the Todd Collection 
of Western Reserve University Medical School, 
both showing advanced osteoarthritis of the 
left hips and no evidence whatever of other 
joint disease in the skeleton. 

Thus it is seen that osteoarthritis of the 
fingers and osteoarthritis of the hips very often 
arise alone and remain unaccompanied by 
osteoarthritis elsewhere in the body for long 
periods of time in many patients. 

Definite information about osteoarthritis 
localized in the knees is not available. Osteo- 
arthritis of the spine, spur formation on the 
vertebral bodies, arises because of deterioration 
or degeneration of the intervertebral discs as 
a result of trauma. The trauma in some in- 
stances may be mild and apparently insigni- 
ficant or may not even be noticed. Elderly 
people, invalids or cripples have marked 
demineralization of the bones and are more 
likely to sustain compression fractures of verte- 
bral bodies than damage to the discs. On the 
other hand, young vigorous and well-trained 
athletes such as college or professional Ameri- 
can football players sustain appalling degrees 
of physical abuse without harmful effects. A 
roentgenologist told me once that the strongest, 
stoutest and densest bones he ever sees are in 
high school football players at the end of the 
playing season. This immunity to accidents 
in well-trained athletes is a condition recog- 
nized by athletic coaches and team trainers. 

Because the spurs of the spine are the 
largest we ever see and the anatomy of the 
vertebral bodies and discs is so different from 
that in the usual joint, it seems to me wise 
to consider osteoarthritis of the spine as a 
separate disease. It will not be discussed 
further here. 

Osteoarthritis has long been considered to 
be a disease of advancing years, of old age 
or of senility. In fact, Hench introduced the 


term senile arthritis but it never attained 
acceptance. Heine'? in a careful investigation 
with gross observation and histological exami- 
nation of many joints in 1,000 consecutive 
autopsy cases showed conclusively that the 
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changes of age were similar to the changes of 
osteoarthritis. These include cartilage wrink- 
ling and ulceration. Fibrillation and complete 
loss of cartilage become more common as age 
advances. His findings were substantiated 20 
years later by Bennet, Wayne and Bauer! in 
studies of the knee. 

Osteoarthritis is not always an indication 
of senility or degeneration. Being a disease 
associated with permanent changes in the bone, 
coming on at all ages, it is obvious that the 
incidence increases as age advances. In some 
persons osteoarthritis appears early. In 100 
consecutive cases of Heberden’s nodes studied 
to note the effect of the menopause upon this 
disease,!4 the earliest onset was recorded at 33 
years in a patient whose menopause occurred 
at 38 years of age. Seven of these 100 patients 
noted Heberden’s nodes before the age of 40, 
and 43 noted onset between 40 and 50 years. 
The median age of onset was 49.1 years, the 
average was 48.9 years. Heberden’s nodes ob- 
viously is not a disease of old age, although 
it is common then. The same feature is shown 
in osteoarthritis of the hips. In a series 
reported by Barcelo!> in 1952 of 100 cases of 
osteoarthritis of the hip, symptoms appeared 
in 4% before the age of 30 and the median 
age of onset was 52. Exact information about 
age of onset in osteoarthritis of the knee is 
not available. Crepitus, often considered as 
evidence of osteoarthritis, was noted in 12 of 
203 subjects before the age of 50 and 27 of 
203 subjects before the age of 60. These were 
Heberden’s nodes patients and a control series. 

Thus it is seen that osteoarthritis is present 
in advanced years and with a higher incidence 
in old age but its onset often occurs in early 
or middle adult life, at the height of vigour 
and health. It usually affects one joint or one 
set of joints and, once present, it persists for 
the remainder of life. 

There is no doubt that changes occur in 
cartilage as age advances, changes due to wear 
and tear and which include thinning and per- 
haps even total disappearance. Although these 
changes occur in osteoarthritis, other changes 
are present also. The synovial membrane is 
congested and villous and the capsule and 
subsynovial connective tissue is fibrotic. The 
synovial hyperplasia and capsular fibrosis are 
due largely to the presence of cartilage debris 
beneath the surface layer of the synovial mem- 
brane. Two different processes seem to be at 
work, ageing and osteoarthritis. It seems likely 
that in surveys such as those of Heine and 
of Bennet, Wayne and Bauer, these processes 
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have been confused and sometimes unwittingly 
intermingled. This will be inevitable until 
strict criteria are established to differentiate 
them. 

Significant studies on the circulation of the 
femoral head and the histology of osteoarthritis 
of the hip were published by Trueta and 
Harrison'® and by Harrison, Schajowicz and 
Trueta in 1953.!7 Using injection methods, 
they showed that there is no diminution in 
blood supply in aged persons and that osteo- 
arthritis was associated with proliferation of 
blood vessels and increased blood supply. It 
was not a disease of ischaemia, as it had so 
long been supposed to be. They discuss at 
great length the anatomy of the femoral head 
and point out that the acetabulum and the 
femoral head can be sharply divided into pres- 
sure areas and non-pressure areas. They state 
that osteoarthritis is associated with the carti- 
lage most often and most marked in so-called 
‘non-pressure areas’. This cartilage later 
degenerates, is invaded by advancing capil- 
laries and larger blood vessels, resulting in 
absorption of cartilage and its replacement 
with bone. There is finally invasion of bone 
by bone marrow. Thus it is that spurs are 
formed. The authors define spurs as areas of 
deteriorated cartilage which have been trans- 
formed into bone. Some of these changes 
have been mentioned by previous students, 
but never before have they been so carefully 
described and so vividly illustrated as by these 
workers. These changes are adequately por- 
trayed in their original articles. 

The earliest macroscopic lesion of the carti- 
lage is loss of its normal smooth shiny surface 
and its replacement by an irregular one which 
feels softer than normal. This is due to the 
change in the cartilage so well known and so 
often described as fibrillation, and is common 
to both advancing age and to osteoarthritis. 
Every femoral head over the age of 14 years 
showed this change to a greater or a lesser 
degree. Analysis of the material from subjects 
of age 14 to 100 showed that 71% of femoral 
heads had cartilage degeneration confined to 
non-pressure areas whereas only 3% had 
change restricted to pressure areas. In 26% 
of the cases degeneration was shown in both 
areas. The method of localizing the pressure 
from the non-pressure depends upon identify- 
ing the areas of dense bone trabeculation and 
differentiating it from areas of poor trabecula- 
tion. This indicates that normal intermittent 
pressure is essential for cartilage health and 
that lack of such pressure is harmful. Cartilage 
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in the pressure areas can be damaged by pres- 
sure which is too great or sustained for too 
long. The formation of bone and bone marrow 
within degenerate articular cartilage is also 
shown. The cartilage of the pressure area is 
well preserved. Another illustration shows a 
femoral head with loss of cartilage over the 
pressure area and the non-pressure areas show 
osteophyte formation. Another specimen shows 
the vascular tree within an osteophyte of the 
medial non-pressure area. An artery can be 
seen running superficial and parallel to the 
subchondral bone plate and _ distributing 
branches to the osteophyte which grows not 
only towards the joint surface but also to its 
median extremity. Another section of a 
femoral head removed at arthoplasty shows 
how a large osteophyte has grown over the 
original joint surface enclosing its cartilage. 
Thus the original joint surface is enclosed by 
spur formation and a new surface has formed. 
Illustrations such as this have been published 
by many authors, but they have not heretofore 
been satisfactorily explained. Another illustra- 
tion shows radiographs of a pair of femoral 
heads after vascular injection. It is apparent 
that the blood supply of the diseased deformed 
head is greater than that of the normal one. 
Venous engorgement within the pressure seg- 
ment of the osteoarthritic femoral head ‘is 
shown in a slab radiograph and an angiogram. 


These authors have demonstrated conclu- 
sively that osteoarthritis is associated with an 
increase in blood supply and an invasion of 
blood vessels into proliferating cartilage, caus- 
ing it to change to bone. It is possible that 
the osteoarthritic process, be it in the finger, 
the hips or the knees, is stimulated at the 
time of the menopause because of the known 
activity of the pituitary gland at this time 
with elaboration of growth hormone and 
stimulation of cartilage growth. 


Added evidence to support the fact that the 
circulation is increased in osteoarthritis of the 
knee, at least, is presented by Hollander and 
Horvath'® who report that the intra-articular 
temperature of an osteoarthritic knee is higher 
than that of a normal knee and of a knee 
affected with rheumatoid arthritis. 


Thus it is seen that osteoarthritis is not a 
simple manifestation of old age and degenera- 
tion. The changes of old age have been con- 
fused with it. Osteoarthritis is not a genera- 
lized disease; it affects one joint or one set of 
joints. It often arises in early adult or vigorous 
middle life and its changes persist. The funda- 
mental pathological processes are proliferation 
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of cartilage, the degeneration of such cartilage 
with invasion of blood vessels and finally the 
transformation of this proliferated cartilage 
into bone and bone marrow with the produc- 
tion of spurs. 

Can this series of observations be of value 
to us in planning therapy? It teaches us the 
necessity of looking at each patient carefully 
and observing which joints are involved and 
analysing the case consistently with the parti- 
cular disease at hand. The patient with Heber- 
den’s nodes can be assured that she does not 
have a crippling or a disabling disease and 
that her disease will be limited entirely to 
the finger joints. Perhaps it is small comfort 
to tell her that it is a hereditary disease, that 
she has transmitted it to one half of her 
daughters but that they will not develop 
Heberden’s nodes until the menopause. If it 
were possible to delay the menopause or to 
counteract the chemical or hormonal effect of 
the menopause, it is possible that the develop- 
ment of Heberden’s nodes might be delayed or 
prevented entirely. Such information, in my 
opinion, is not available to-day. 

Perhaps much can be done to prevent 
osteoarthritis of the hip by prompt recognition 
and effective treatment of congenital dysplasia 
of the hip, Legg-Calve-Perthes’ disease and 
slipped epiphytes to minimize the deformities 
expected in these conditions in the hope that 
secondary arthritis will not develop. 

During the menopause, the pituitary is 
stimulated to produce its many hormones, in- 
cluding the growth hormone. Growth hormone 
produces great hyperplasia in acromegaly. It 
may be the growth hormone which causes the 
so-called menopausal arthritis with trouble- 
some pain and stiffness of the knees. Ade- 
quate oestrogenic therapy will certainly be 
effective if it is accompanied by large doses 
of aspirin, although whether the cartilage 
changes will be modified has not been proven. 

Perhaps some arthritis of the spine might 
be avoided if we were as careful of our young 
people until after the age of adolescence and 
puberty and until the epiphyses have joined 
as horse trainers are to avoid weight-bearing 
and over-work in young horses. 

It seems to me that it will be wise to aban- 
don the preconceived ideas about osteoarthritis, 
to study each joint separately and to search 
for new evidence about the cause and mechan- 
isms of this disease in the hope that more 
satisfactory explanations of the phenomena 
may be found. 
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OPSOMMING 


Die skrywer verstrek ’n oorsig van die terminologie 
en klassifikasie van been- en gewrigsontsteking. Hy 
beweer dat die siekte nie bloot ‘n openbaring van 
ouderdom en ontaarding is nie. Die veranderings 
wat deur ouderdom meegebring word, is daarmee 
verwar. 

Been- en gewrigsontsteking is nie ’n algemene 
siekte nie; dit tas een gewrig of een stel gewrigte 
aan. Dit ontstaan dikwels tydens die vroeé volwasse 
of kragtige middelbare leeftyd, en die veranderings 
wat dit teweegbring, is standhoudend. 

Die fundamentele patologiese prosesse is ver- 
menigvuldiging van die kraakbeen, die ontaarding 
van sodanige kraakbeen met ’n inval in die bloed- 
vate, en, uiteindelik, die verandering van hierdie 
vermenigvuldigde kraakbeen in been en beenmurg, 
gepaard met die produksie van spore. 

Op grondslag van sy uitgebreide waarnemings 
wat oor 'n tydperk van ongeveer 20 jaar gedoen is, 
verstrek die skrywer ’n oorsig van die beginsels van 
behandeling. 
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LIVER FUNCTION TESTS IN DIABETES MELLITUS 


THEIR CORRELATION WITH THE LATE CLINICAL MANIFESTATIONS AND 
COMPLICATIONS OF THE DISEASE 


T. SCHNEIDER, M.B., B.Cu., M.R.C.P. (Epin.) 
Diabetic Clinic, Johannesburg General Hospital, Johannesburg 


I. BErsoHN, B.Sc., M.B., B.Cu. 
The South African Institute for Medical Research, Johannesburg 


The liver plays an important role in carbo- 
hydrate metabolism and homeostatic blood 
sugar regulation. It has been suggested that 
disturbance in liver function tests may occur in 
diabetes, but the conclusions drawn by the 
various workers in this field are occasionally 
contradictory. Thus Meyer! found hepatic 
dysfunction (as shown by laboratory tests) in 
28% of 100 diabetics. He found, too, that the 
longer the diabetic condition remained uncon- 
trolled, the more frequently hepatic dys- 
function became demonstrable. 

Rabinowitch? found a positive van den Bergh 
reaction in 34 of 130 patients and abnormal 
urinary urobilinogen excretion in only 3 of 50 
diabetics. 


In 36:8% of diabetics, Gray e¢ a/.3 found a 
positive serum colloidal gold reaction. The 
percentage of positive tests was higher in those 
cases where the control of the disease was more 
irregular. 

One hundred and thirty-nine diabetic patients 
were studied by Frankel ef a/.;* 46 cases showed 
abnormal liver function tests, and in only 18 
were they unable to find another cause. There 
was a tendency for the dysfunction to vary 
directly with diabetic control. They state that 
‘hepatic dysfunction in diabetes is of low inci- 
dence, but is transient in nature and seldom, if 
ever, leads to fundamental damage.’ 


Leevy et a/.5 found that 148 of 380 diabetic 
patients (38-9%) showed evidence of liver 
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dysfunction; 55% of those diabetics who had 
complications of the disease, such as vascular 
complications, obesity, coma, tuberculosis and 
gangrene (130 in number) showed evidence of 
hepatic dysfunction as opposed to 30-4% who 
showed evidence of hepatic dysfunction but 
without evident complications. The age and 
sex of the patient and the duration apparently 
had no influence on liver dysfunction. Ninety- 
one per cent. of the cases showed abnormal 
bromsulphthalein dye retention; 77% positive 
cephalin cholesterol flocculation tests; 67%, 
reversal of albumin : globulin ratio; 50° 
cholesterol abnormalities and 21% bilirubin 
abnormalities. 

Pomeranze® found that 93 of 162 diabetic 
patients retained over 5%, bromsulphthalein 
after 45 minutes. The higher incidence of 
abnormality was observed in the diabetics over 
40 years of age. Complications were most 
evident in the older age group and the incidence 
of liver dysfunction was more frequent in those 
with complications. He showed, too, that a 
correlation existed between complications, 
severity of the disease and abnormal dye 
retention. 

On the other hand, Diamond? found normal 
van den Bergh reactions in 14 of 17 cases. 
Hanssen® found normal icteric indices and 
normal urinary urobilinogen excretion in 
diabetics with hepatic enlargement. Marble 
et al.,® who studied 60 diabetic children, state 
that, as judged by the usual liver function tests, 
there was no impairment of hepatic function 
except in two cases. In only one of 30 cases 
was there a lowering of the ratio of cholesterol 
esters to total cholesterol, and in 6 of their 
cases, on whom the bromsulphthalein test was 
carried out, no dye retention was observed. 
Two cases only showed increased serum 
bilirubin content, but in both these there was 
evidence of acute hepatitis. 

Wilder!® states that during 1935-1937, at the 
Mayo Clinic, no diabetic patients with hepatic 
dysfunction were observed. Brown" per- 
formed a battery of tests of the usual bio- 
chemical liver function type in a study of. 25 
diabetics. No evidence of impaired liver 
function was found, despite the fact that 15 of 
the 25 patients had had a recent episode of 
acidosis. 

Zimmerman ef a/.!* investigated 28 diabetics. 
They state that abnormalities of the thymol 
turbidity, cephalin flocculation tests and the 
serum bilirubin were infrequent and slight in 
the entire group of patients. In 8 of 14 cases 
showing fatty metamorphosis of the liver, there 
was a mean level of 5-2% bromsulphthalein 
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dye retention (normal value 5% or less), and in 
4 of the 14 cases the mean bromsulphthalein dye 
retention was 1-8%,. 

The purpose of this study was therefore to 
determine: 

1, Whether there were any abnormal liver function 
tests in diabetes; and 

2. Whether they could be correlated with 

(a) The age and build of the patient, duration of 
diabetes, control and treatment of the case; 

(b) The late manifestations and complications of the 
disease as previously discussed by one of us (T. S.18), 


SuBJECTs AND METHODS 

A series of 47 cases has been analysed for this purpose. 
These cases are a cross-section of the European diabetes 
population encountered at the Diabetic Clinic of the 
Johannesburg General Hospital. They consist mainly 
of a middle to old-aged group of diabetics, who are 
checked at the clinic once a month. An attempt is made 
to keep the blood sugar levels as near normal as possible, 
and insulin is used only in those cases where diet alone 
is insufficient to keep the diabetes under control. 

The series consists of 13 males and 34 females. The 
ages of the males range from 27-72, with an average 
mean of 56-7 years, The ages of the females range from 
31-78, with an average of 58-4 years. 

The duration of the disease in the males ranged from 
2 months to 18 years, with an average of 8-8 years, and 
in the females from 6 months to 36 years, with an 
average of 10 years. 

A rough assessment was made of the build of the 
patients, and it was found that 5 were thin (2 M, 3 F), 
27 were of moderate build (10 M, 17 F), and 15 were fat 
(1 M, 14 F). 

The control of diabetes was said to be good where 
glycosuria was usually absent and where the fasting 
blood sugar was 160 mg. per 100 ml. or less. Fifteen 
aes were classified in this group (3 males and 12 

emales). Twenty-one cases (5 M, 16 F) were classified 

as being under fair control, i.e. glycosuria was variable, 
usually between + and ++; and the fasting blood 
sugar was between 160-210 mg. per 100 ml. Cases were 
classified as being under poor control if glycosuria was 
always present, usually between + + and ++-++, and 
the fasting blood sugar was over 210 mg. per 100 ml. 
In this group there were 9 patients (4 M, 5 F). 

Two further cases in the group were new (1 M, 1 F) 
and had not been treated. Most of the patients were on 
a diet or a diet plus insulin. The minimum diet was 
carbohydrate 160 g., protein 90 g. and fat 80 g. 

Five of the patients (5 F) were on full diet and were 
receiving insulin in addition. 

Eight patients (5 M, 3 F) were receiving over 40 
units of insulin per day. 

Twenty-one patients (3 M, 18 F) were receiving up 
to 40 units of insulin per day. 

Sixteen patients (4 M, 12 F) were receiving no insulin 
at all and, as stated above, 2 cases (1 M, 1 F) were new 
and had not been treated. 

The laboratory tests carried out on all patients in this 
investigation, together with the normal values adopted, 
were as follows: 

SERUM 

Thymol turbidity: 0-2 units. 

Thymol flocculation: Negative. 

Colloidal red flocculation: Negative—one plus posi- 
tive. 

Takata Ara: Negative. 

Cephalin cholesterol flocculation (24-hour reading): 
Negative. 
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Gamma globulin: 0-6-1-25 g. per 100 ml. 

Zinc sulphate turbidity: <12-5 units. 

Total lipids: 500-700 mg. per 100 ml. 

Blood cholesterol (total): 150-250 mg. per 100 ml. 

(Percentage esters to total cholesterol: 70-75%) 

Total protein: 5-6-8-5 g. per 100 ml. 

Albumin: 4-3-5-7 g. per 100 ml. 

Globulin: 1-3-3-0 g. per 100 ml. 

Alkaline phosphatase: 4-13 units. 

Pseudo-cholinesterase: A pH/hr. mean 0-708 = 
100%. 

Bromsulphthalein dye retention (Performed in 7 cases 
only): Up to 5% dye retention. 


URINE 

Urobilin: Absent. 

The techniques carried out for the above tests were 
as previously described.'* The bromsulphthalein test 
consisted of an intravenous injection of 5 mg. dye per 
kg. body weight and the withdrawal of a sample of 
blood exactly 45 minutes later for determination of the 
percentage of dye retained. 


RESULTS 
Table 1 shows the positivity of the various liver 
function tests in our series of cases. 

In Table 2 the results of these tests have been 
correlated with the age, build, control, 
duration, treatment and the presence or 
absence of late clinical manifestations and 
complications. A further analysis of the 
various headings enumerated in Table 2 is 
shown in Appendix I. 


TABLE 1: Liver Function TEsts 
ABNORMAL RESULTS OBTAINED IN 47 DIABETIC CASES 


Urine: Positive 

Serum: 
Thymol Turbidity Test 9 
Thymol Flocculation Test .. 3 
Takata Ara Reaction . 6 
Cephalin Cholesterol Flocculation Test 12 
Gamma Globulin 20 
Zinc Sulphate Turbidity 15 
Total Lipid rig 12 
Colloidal Red Test 6 
Cholinesterase . 6 
Albumin: Globulin Ratio aa 9 
Alkaline Phosphatase ... 2 
Total Cholesterol 28 
Cholesterol Esterification 0 
Bromsulphthalein (7 cases) 1 


Average number of abnormal tests per 
patient (excluding bromsulphthalein) .. 3-6 


DiscussIoNn 

Debatable though the significance of liver 
function tests may be, most authors 15! agree 
that the presence of a series of such abnormal 
tests points to some liver dysfunction. Forty- 
seven diabetic patients have therefore been 
subjected to a series of at least 14 tests in an 
attempt to evaluate the factors which may be 
responsible for abnormal results. 
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The age of the patient certainly seems to be 
most important, the average number of 
abnormal tests rising from 2 to 5 as the age 
increases from the 20-30 year to the 71-80 year 
groups. 

Similarly, the duration of the diabetes seems 
to be of significance, for the number of 
abnormal tests rises from 2-5 in the less than 
one year group to 4-8 in the 16-20 year group. 
A particularly interesting point is that a drop of 
abnormal tests occurs in the 11-15 year group, 
but this is offset by the fact that the average 
age of this group is lower than that in the 6-10 
and 16-20 year groups. Only one case is in the 
over 25 year group, so this cannot be con- 
sidered in the overall picture. 

The ‘thin’ diabetic is found to have a larger 
number of abnormal tests than the ‘fat’ 
diabetic, with the ‘moderate’ build intermediate 
in position. In view of the greater tendency to 
cholecystitis and gall stones, and to the larger 
amount of fatty infiltration of the liver which 
would be expected in the fat diabetic, these 
resuits were certainly surprising. 

Control of the diabetes does not seem to have 
had any effect on the incidence of abnormal 
tests, those patients under good control having 
an average of 4-2 abnormal tests as against 3-4 
in the fair control group and 3-7 in the poor 
control group. 

An important question is whether the type of 
treatment used will have any effect on the 
incidence of abnormal tests. Here the interest- 
ing point emerges that the highest incidence of 
abnormal tests (4-8 average) occurred in that 
group treated with diet but without insulin. 
Conversely, the group on insulin but no diet 
had a low average number of abnormal tests 
(2-8). While the average age and duration of 
diabetes is slightly higher in the former group, 
the problem now is whether the diet used is 
insufficient and whether the abnormal tests are 
due to an imbalance in the diet, or the insulin 
has a protective action on liver function. A 
larger series of cases will have to be dealt with 
in order to make any definite statement on this 
problem. However, in the 47 cases investi- 
gated, the average number of abnormal tests 
discovered was 3-6, no matter what the method 
of treatment of the condition might be. 

Complications and other late manifestations 
of diabetes appeared to be a factor in the in- 
creased number of abnormal liver function 
tests. Thus, in the group of patients without 
these complications and late manifestations, 
there was an average of only 2 abnormal tests, 
whereas these rose to between 3-2 and 5 in the 
group with complications and late manifesta- 
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TABLE 2: THE CORRELATION OF ABNORMAL LIVER FUNCTION TESTS WITH THE AGE, BurLp, ConTROL, DurRATION, 
TREATMENT AND LATE CLINICAL MANIFESTATIONS OR COMPLICATIONS OF DIABETES 


Urine Serum 
Age (years) 
20— 1 10 0 010 10 110.70 10. 120 
31—40 4 ]0 0 0417/0 40 4 2-0 
51—60 £04 73° 42 44 6 643.2490 22-135 
61—70 19. 25499 9 699.6 43946: 
Build: 
Control: 
Poor 9 2 243 43 7 
Duration (years): 
11—15.. 8 10 40 2 0-12 70 7 TO 129 
Treatment: 
Diet and over 40 units Insulin 8 10 FZ 3 
Diet and up to 40 units Insulin | 21 | 19 |1 |0 |2 | 3 7 
Insulin only .. es 5 74 2 0 717 479 2 8 
Late Manifestations or Compli- 
cations: 
Cardiac Abnormalities . 9 14 6 5 43 2 14-9 
Albuminuria... = 8 693.10 71 14 5 34 6. 75:0 
No Late inated: or Com- 


* 2-5 Abnormal Tests, if the patient with acrocyanosis is excluded. 


tions. The highest number of abnormal tests 
occurred in the group with albuminuria, 
closely followed by those with cardiac abnor- 
malities (4-9). Both showed a high average age 
and duration of diabetes, but not so high as was 
found in some of the other groups. However, 
age and duration again obtrude themselves as 


factors, as the average age of the ‘no late 
manifestations’ group is only 45-9 years and 
the average duration of diabetes only 1-4 years 
compared with the much higher age and the 
longer duration of diabetes in those groups 
with abnormalities. 

On analysing individual tests, the amazing 
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number of positive urobilin tests is very strik- 
ing. This finding is present in all the groups 
examined. The cause is difficult to ascertain 
and must be attributed to liver dysfunction. 
That treatment is not the factor involved is 
shown by the fact that the high incidence was 
noted with all degrees of control of the diabetes 
and even where full diet was given. Equally so, 
our figures indicate that the onset of late 
manifestations did not affect its incidence. 

In 59-6% of the cases, total serum cholesterol 
was increased. The higher readings were found 
more often in the ‘poor’ than in the ‘good’ 
control group, and were also found to increase 
with the duration of diabetes. Certain of the 
late manifestations were associated with high 
readings, cases with hepatic enlargement, 
cataract, calcification in vessels and albuminuria 
heading this list. 

Serum lipids also increased with the duration 
of the diabetes and were high in the cataract 
and albuminuria groups. They did not parallel 
the results of cholesterol in the other groups of 
cases. 

Similarly, in none of the groups examined 
could it be said that abnormalities in one test 
would necessarily mean a similar result in other 
tests. 

On analysis, therefore, the results suggest 
that abnormal liver function tests are common 
in all cases of diabetes mellitus. The incidence 
rises with the age of the patient and possibly 
with the duration of the di isease. Those cases 
on a full diet plus insulin may presumably have 
a better chance of having a lower number of 
abnormal tests than those on diet without 
insulin, possibly due to the protective effect of 
insulin on the liver.2° The effectiveness of 
diabetic control, however, does not affect the 
incidence of abnormal tests. The late mani- 
festations are all associated with frequent 
abnormalities in the tests, albuminuria and 
clinical cardiac abnormalities heading the list, 
followed by those cases with abnormal electro- 
cardiograms. ‘This latter group might easily 
be included in that of cardiac abnormalities. 
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It is not the intention in this paper to discuss 
how far these tests really represent abnormali- 
ties of liver function; but if we are to accept the 
consensus of medical opinion today, our results 
clearly indicate that liver function tests are 
frequently abnormal in diabetes mellitus. 


SUMMARY 


1. A series of 47 diabetic cases has been 
subjected to a battery of at least 14 liver 
function tests. 

2. The results have been analysed in terms 
of age and build of the patient, duration, 
control and treatment of the diabetes and the 
relationship to the late manifestations and 
complications of the disease. 

3. An average of 3-6 abnormal liver function 
tests was found per case. 

4. Increase in age seemed the most potent 
factor in the increase in frequency of abnormal 
tests. 

5. Other conditions relating to the increased 
frequency of abnormalities were: duration of 
the diabetes, dietary treatment without insulin 
and certain of the late manifestations (albumin- 
uria and cardiac complications). 


OpsoMMING 


1. ’n Reeks van 47 lyers aan suikersiekte is onderwerp 
aan ’n battery van ten minste 14 lewerfunksietoetse. 

2. Die resultate is ontleed in terme van die ouderdom 
en die liggaamsbou van die pasiént, die duur, beheer 
oor en die bebandeling van suikersiekte, en die ver- 
houding tussen die laat manifestasies en die kompli- 
kasies van die siekte. 

3. ’n Gemiddelde van 3.6 abnormale lewerfunksie- 
toetse is per pasiént aangetref. 

4. Dit skyn asof toenemende ouderdom die belang- 
tikste faktor is wat ’n invloed op ’n vermeerdering 
van die frekwensie van abnormale toetse uitgeoefen het. 

5. Ander toestande wat betrekking gehad het op die 
toenemende frekwensie van abnormaliteite was die 
volgende: die duur van die suikersiekte, die dieet- 
kundige behandeling sonder insulien, en sekere laat 
manifestasies (albuminurie en hartkomplikasies). 


We wish to record our thanks to Prof. E. H. Cluver for 
his interest in this investigation, and to the staff of the 
Liver Function Unit of the South African Institute for 
Medical Research for carrying out the laboratory tests. 


AppENDIx I 


A. AGE OF PATIENT 


20—30 31—40 41—50 51—60 61—-70 71—80 
Number of cases... 1 4 (1M, 3F) 2h) 15(3M,12F) | 19(5M,14F) | 4(1M,3F) 
Average (years) « 13 2:25 11-3 10-5 7-25 
Build “a 1 Fat 4 Moderate 1 Thin 2 Thin 2 Thin 0 Thin 
2 Mod 9 Mod 10 Moderate 2 Moderate 
4 Fat 7 Fat 2 Fat 
Control 1 Poor 1 Good (1 F) 2 Good (1'M, 1 F)|S Good (1'M, 4 F)|5 Good (1M, 4F)] 2 Good (2 F) 
2 Fair (2 F) 1 Fair (1 F) 7 Fair (7 F) 10 Fair (4 M, 6 F) 1 Fair (1 M) 
1 Poor (1M) | 1 Poor (1 M) 2 Poor (1 M, 1 F) 3 Poor @F) 1 Poor (1 F) 
1 New 1 New 
M) F) 
Average number of abnormal 
laboratory tests .. 2 2 3 3-5 4 5 


| 
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Thin Build Moderate Build Fat Build 
Number of cases .. 5 (2 M, 3 F) 27 (10 M, 17 F) 15 (1 M, 14 F) 
Average age (years) 57-6 57°7 58-4 
Average duration 15-2 91 8-3 
Control Ma 2 Good (1 M, 1 F) 8 Good (2 M, 6 F) 5 Good (5 F) 
2 Fair (2 F) 14 Fair (5 M, 9 F) 5 Fair (5 F) 
1 Poor (1 M) 4 Poor (2 M, 2 F) 4 Poor (1 M, 3 F) 
1 New Untreated (1 M) | 1 New Untreated (1 F) 
Average number of abnormal 
laboratory tests .. 4:6 3-6 
C. DURATION OF THE DIABETES IN YEARS 
Less than 1—5 Years 6—10 Years 11—15 Years 16—20 Years Over 25 Years 
1 Year 4 years) (Ap.: 8-5 years) (Ab.: 13 years) | (Av.: 18-1 years) | (Av.: 36 years) 
Number of cases 7 (1 M, 6 F) 9 (2 M, 7 F) 12 (7 M, 5 F) 8 (2 M, 6 F) 10 (1 M, 9 F) 1 (1 F) 
Average age wae. 54-9 53-1 62-9 54-7 61-2 55 
Build 0 Thin 0 Thin 1 Thin 1 Thin 3 Thin Moderate 
3 Mod 7 Mod 8 Moderate 4 Moderate 4 Moderate 
4 Fat 2 Fat 3 Fat 3 Fat 3 Fat 
Control 2Good (2F) | 4 Good (4F) |4Good (2M,2F)] 1 Good (1 F) |3 Good (1 M, 2F) Good 
2Fair(2F) |4Fair(1M,3F)| 4 Fair (4M) 5 Fair (5 F) 6 Fair (6 F) 
1 Poor (1 F) 1 Poor (1M) |4Poor(1M,3F)| 2 Poor (2 M) 1 Poor (1 F) 
2 New Untreated 
(1 M, 1 F) 
Average number of abnormal 
laboratory tests .. 2-S* 3 39 2-9 4:8 3 
Excluding 1 case in this group who also suffered from acrocyanosis. She had 10 abnormal tests. 
D. CONTROL OF DIABETES 
Good Control Fair Control Poor Control 
Number of cases .. 15 (3 M, 12 F) 21 (5 M, 16 F) 9 (4M, 5 F) 
Average age (years) 58-3 58-4 55-5 
Average duration (years) 10-2 10-4 9-1 
Build on : 2 Thin 2 Thin 1 Thin 
8 Moderate 14 Moderate 4 Moderate 
5 Fat 5 Fat 4 Fat 
Average number of abnormal 
laboratory tests .. 4:2 3*7 
E, TREATMENT 
Group 1 Group 2 Group 3 Group 4 
(Diet and over 40 | (Diet and up to 40 Diet only Insulin and no 
Units Insulin) Units Insulin) Diet 
Number of cases .. 8 (5 M, 3 F) 21 (3 M, 18 F) 16 (4 M, 12 F) 5 (5 F) 
Average age (years) 52-9 56-6 61-9 59-4 
Average duration Geen): 13-7 9 9-1 8-2 
Build ae ab 2 Thin 1 Thin 2 Thin 0 Thin 
5 Moderate 13 Moderate 8 Moderate 2 Moderate 
1 Fat 7 Fat 6 Fat 3 Fat 
Control 3 Good (1 M, 2 F) | 8 Good (1 M, 7 F) | 4 Good (1 M, 3 F) 0 Good 
2 Fair (1 M,1F) | 9 Fair (1 M,8F) | 10 Fair (3 M, 7 F) 4 Fair (4 F) 
3 Poor (3 M) 4 Poor (1 M, 3 F) 2 Poor (2 F) 1 Poor (1 F) 
Average number of ab- 
normal laboratory tests 2-9 4-8 2-8 
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11 3 M, 8 F) 


(k) Osteo- 
arthritis 
61-1 
0 Thin 
9 Moderate 
2 Fat 
5 Good (5 F) 
6 Fair (3 M, 3 BP) 
0 Poor 


) 


) 


3 Poor 1 M, 2 F 


4 
6 
2 


(j) Dupuytren’s 
Contraction 
15 (3 M, 12 F) 
12-9 
7 Fair (1 M, 


8 (2 M, 6 F) 
61°6 


12-8 
1 Good (1 F) {5 Good (1 M, 


1 Poor (1 M) 
5 (The highest 


in this group) 


an 


di hi. 

[ Abnormalities] 
22 (5 M, 17 F) 
12-2 

4:2 


2 Poor (2 F) 


(+) Electro- 
11 Fair (3 M, 8 F)] 6 Fair (1 M, 5 F) 


F)|9 Good (2 M, 7 F) 


F) 


M, 4 
M, 8 
M,1 


of Vesselst 
17 (4 M, 13 F) 
14°5 
4 Fat 
Good (1 M 
(2 
1 
4-1 


(2) Cali fication 


Fair 


th 


X-ray examinations of the peripheral vessels were undertaken in all cases. 


i This includes the 3 cases mentioned above with clinical cardiac enlargement. 


§ 2 New and untreated (1M, 1F). 


12-9 
5 Fat 
3-9 


56-8 


15 (4 M, 11 F) 


Peripheral 


63-1 
9-1 
4 Fat 
3-7 


(e) Hepatic 


12 (2 M, 10 F) 


9-8 
3-6 


13 Fat 


5 Good (1 M, 4 F)|5 Good (2 M, 3 F)|13 Good (1 M, 12 F)| 4 G 


” 110 Fair (2 M, 8F)| 6 Fair (1 M, 5 F) ; 3 Fair (1 M, 2 F) 


59-4 
17 Fair (4 M, 13 F) |6 Fair ( 


36 (7M, 29F) 4 
4 Poor (1 M, 3 F) 2 


LATE MANIFESTATIONS AND COMPLICATIONS 
(d) Hypertensiont 


F. 


12-8 
49 


60-3 


(¢) Clinical 
Cardiac 


Abmormalities* 
1 Poor (1 F) 


9 3 M,6F) 


systolic blood pressure was 160.mm. Hg or higher and/or 


Cataract 
15 (2 M, 13 F) 
63-5 
4 Poor (4 FP) 
4-1 
i of 1 case of mitral stenosis, 1 case of aortic regurgitation, 3 cases of 


angina pectoris, 1 case of coronary thrombosis, 3 cases of hypertension with cardiac enlargement. 


(a) Retinopathy 
56-1 
13-2 

8 Good (8 F) 

3 Poor (3 M) 

3-7 


21 (5 M, 16 F) 


lities found 


duration 


+ Patients were said to be hypertensive if the 


the diastolic pressure was 90 mm. Hg or higher. 


abnormal laboratory 
tests 
* The ab 


(years) 


Build .. 


Number of cases 
Average age (years) .. 
Average 

Average number of 


Control 
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G. NO LATE MANIFESTATIONS OR COMPLICATIONS 
Number of cases 6 (2 M, 4 F). 
Average age (years) 45-9. 
Average duration 

(years) 1-4. 

Build 0 Thin, 4 Moderate, 2 Fat. 
Control 1 Good (1 F), 2 Fair (2 F), 1 Poor 


(1 M), 2 New and Untreated. 
Average number of 
abnormal labora- 
tory tests: 1-83 (the lowest in the series). 
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A PORTABLE CARBON DIOXIDE ABSORBER 


OF THE CIRCULAR TYPE 
H. H. Samson, M.B.E., M.R.CS., L.R.C.P. 
Johannesburg 
Ic is apparent that when the to-and-fro method they have to pass through the absorbent 


of carbon dioxide absorption is used, there is granules in the canister on their way to the 
resistance to the flow of expired gases because _re-breathing bag. However small this resistance 


Fig. 1. The apparatus clamped into position. 
Fig. 2. The unidirectional valve unit, with a 
flutter valve alongside. The screw-in ends are 


a 
made of aluminium. 


may be, it can be harmful, especially in long 
procedures, in operations on the very young 
and in operations on the chest. In order to 
relieve unnecessary strain on the alveoli, and 
consequently on the right heart, it is essential 
for the expired gases to have absolutely free 
passage to the bag. There is no such difficulty 
in the case of the inspired gases. In any case, 
the anaesthetist uses assisted or controlled 
respiration, and forces the gases through the 
granules into the lungs. ; 
Another disadvantage of the to-and-fro 


method is the extreme heat generated near the 


: 
: 
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air passages of the patient. There is also the 


- difficulty of keeping the canister in position. 


This becomes more evident when an intra- 
tracheal tube is not used, and the weight of 
the loaded canister is apt to disturb the air- 
tight fitting of the face mask. 

It is mainly due to these objections that 
many anaesthetists prefer the circular method 
of carbon dioxide absorption. However, the 
appliances in current use lack the virtue of 
easy transport, and can only be used effectively 
in the vertical position. When used in other 
positions, there is a possibility that the uni- 
directional valves may foul. The soda lime in 
the canister will also not be able to function 
adequately. 

The type illustrated here (Fig. 1) is com- 
pletely portable. It is of simple and light 
construction, weighing less than 4 lb. The two 
T-pieces are made of synthetic rubber and the 
tubing is reduced to a minimum, to obviate 
unnecessary resistance to the flow of gases. 

The unidirectional valve units (Fig. 2) are 
light and unbreakable and can be used in all 
positions. The flutter valves are made of dur- 
able rubber and sit firmly in air-tight Perspex 
containers. They will not cause resistance to 
the flow of gases. The soda lime canister,! 
also designed by the author, and incorporated 
in the system, can be used off the vertical. 


In MEMorRIAM: PRor. 


We deeply regret to record the death of Prof. M. van 
den Ende, one of South Africa’s most distinguished 
medical scientists. He was educated at Potgieters- 
rust High School, where he matriculated in 1927. 
From 1928 to 1933 he was an undergraduate student 
in the Faculty of Medicine, University of Cape 
Town. He graduated M.B., Ch.B. in December 
1933, having gained distinctions in Anatomy, Physio- 
logy, Pharmacology, Bacteriology, Psychiatry and 
Surgery. 

From 1933-4 he held House appointments in 
surgery and medicine at the New Somerset Hospital, 
Green Point. 

From 1935-6 he was Junior Assistant in the 
Department of Pathology, University of Cape Town. 

From 1937-8 he was the second John Lucas 
Walker Student in the Department of Pathology, 
University of Cambridge, where he took part in 
investigations on the anaphylactic reaction and 
related phenomena. He was awarded the Ph.D. 
degree of the University of Cambridge for a thesis 
on this work in 1939. 

From the end of 1938 to the end of 1944 he 
was a member of the Scientific Staff of the Medical 
Research Council’s National Institute for Medical 
Research, Hampstead, London. 

At the National Institute for Medical Research 
he worked on the serological aspects of antihor- 
mones. Then, with the outbreak of the war he took 
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Thus the entire apparatus may be safely and 
efficiently operated in any desired position. A 
suitable place is on the pillow adjacent to the 
head of the patient, but if this is not possible, 
the apparatus can be clamped to either the 
anaesthetic or the operating table. 

The apparatus is very easily dismantled, and 
every component including the valves will 
withstand boiling. This makes for simple and 
effective sterilization. 


OPSOMMING 


Die skrywer beskryf ’n draagbare koolstofdioksied- 
absorbeerder van die ronde tipe wat by anestesie 
gebruik kan word. 

Die nadele van die toestelle wat tans vir die 
heen-en-weer-metode verkrygbaar is, word in oénskou 
geneem. 

Al hierdie besware word uit die weg geruim deur 
die gebruik van die skrywer se apparaat vir die 
sirkelyormige metode van koolstofdioksied-absorpsie. 

Die eenheid kan in enige posisie gebruik word. 
Dit weeg minder as 4 pond, en die samestellende 
dele word maklik uitmekaar gehaal en kan dan 
gekook word om hulle op ’n doeltreffende wyse te 
steriliseer. 

Die ontwerp van die apparaat verseker dat daar 
geen weerstand is teen die vloei van die uitgeasemde 
gasse op hul weg na die her-asemhalingsak deur die 
absorberende korrels in die trommel nie. Hierdie 
belangrike voordeel voorkom onnodige ooreising van 
die regterkant van die hart. 


REFERENCE 
1. Samson, H. H. (1956): Lancet, 2, 1196. 


M. VAN DEN ENDE 


part in investigations on the spread of infeciion 
through the air and its prevention. Later he was 
entirely occupied with chemotherapeutic and other 
studies in relation to certain virus and rickettsial 


iseases. 

From July 1943—April 1944 he was seconded as 
Major to the Royal Army Medical Corps to under- 
take chemotherapeutic and other studies of typhus 
fever in North Africa and Italy. 

For most of 1945 he was seconded to the Well- 
come Foundation to direct the large-scale manufac- 
ture of scrub typhus vaccine. This included the 
design and equipment of laboratories, the prepara- 
tion of the vaccine and research into scrub typhus. 

In 1946 he was appointed to the Chair of Bac- 
teriology, University of Cape Town, and in 1950 
he established a C.S.I.R. Virus Research Unit at 
the University of Cape Town. In February 1954 
he was appointed Dean of the Faculty of Medicine, 
University of Cape Town, in addition to his duties 
as Professor of Bacteriology and Director of the 
Virus Research Unit. He was also appointed the 
representative of the University of Cape Town on 
the S.A. Medical and Dental Council. 

In 1954 he was elected a Fellow of the Royal 
Society of South Africa and in 1955 he was ap- 
pointed a member of the Government's Commission 
of Inquiry into Medical Research in South Africa. 
He was, in addition, a member of the Government's 
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Expert Advisory Committee on Poliomyelitis. He 
was for several years one of the advisers to the 
World Health Organization on influenza. 

In 1956 he presented a paper and took part in 
a Symposium on Virology held by the Ciba Founda- 
tion in London, to which chosen world experts were 
invited. 

In August he was appointed a member of the 
South African Council for Scientific and Industrial 
Research, having previously served as a member of 
its Medical and Dental Research Committee. 

In October he was the first recipient of the 
Medical Association of South Africa’s Silver Medal, 
awarded to one who ‘through original research has 
made valuable contributions to the advancement of 
medical science and the art of healing ’. 


PROF. M. VAN DEN ENDE’S LIST OF PUBLICATIONS 


van den Ende, M. (1939): Some Observations on 
Reversed Anaphylaxis, J. Hyg., 16 September. 

van den Ende, M. (1939): Precipitins in Anti- 
gonadotrophic Sera, J. Endocrinol., 1, No. 2 

van den Ende, M. (1939): Urinary Gonado- 
trophic Extracts and Anaphylaxis in Vitro, J. Endo- 
crinol., 1, 356. 

van den Ende, M. (1940): Reversed Passive 
Anaphylaxis in the Guinea-Pig, J. Hyg., 2 July. 

van den Ende, M. (1940-1): Precipitins in the 
Serum of Rabbits Immunized against Purified Serum 
Gonadotrophin, J. Endocrinol., 2, 403. 

van den Ende, M. (1940): Discussion on Infec- 
tion of Wounds, Proc. Roy. Soc. Med., 34, 99. 

Rimington, C. and van den Ende, M. (1940): 
Comparison of the Globoglycoid, Crystalbumin, 
Seroglycotd and Seromucoid Fractions of Normal 
Horse Serum, Biochem. J., 34, 941. 

van den Ende, M., Lush, D. and Edward, D. 
ff. (1940): Reduction of Dust-Borne Bacteria 
Treating Floors, Lancet, 3 August. 

van den Ende, M., Edward, D. G. ff., and Lush, 
D. (1941): Reduction of Dust-Borne Infection by 
Treatment of Bedclothes, Lancet, 7 June. 

van den Ende, M. and Spooner, E. T. C. (1941): 
Reduction of Dust-Borne Bacteria in a Ward by 
Treating Floor and Bedclothes, Lancet, 14 June. 

Thomas, J. C. and van den Ende, M. (1941): 
The Reduction of Dust-Borne Bacteria in the Air 
of Hospital Wards by Liquid Paraffin Treatment of 
Bedclothes, Brit. Med. J., 1, 953. 

van den Ende, M. and Thomas, J. C. (1941). 
Treatment of Bedclothes with Dust-Laying Oils. Use 
_ of Oil-in-Water Emulsions, Lancet, 20 December 

van den Ende, M. (1941): Streptococcal Cross- 
pba sce in Wards, Proc. Roy. Soc. Med., 34, No. 


van den Ende, M. on: Antihormones (Lead- 
ing article), Brit. Med. J., 1 August. 
ward, D. G. ff. an van den Ende, M. (1942): 
A Simple Mechanical Method for Obtaining Uni- 
form Bacterial Suspensions, J. Path. Bact., 54, No. 3. 
van den Ende, M. and Andrewes, C. H. (1942): 
Recent Exberiences in England with Special Refer- 
ence to the Importance of Dust. Contribution to 
Aerobiology. 
van den Ende, M. and Lush, D. (1943): Experi- 
ments with the Pneumotropic Strain of Lympho- 
tenia Venereum Virus, J. Path. Bact., 55, No. 


Andrewes, 


King, H. and van den Ende, M 
(1943): 


Chemotherapeutic Experiments with the 
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Viruses of Influenza A, Lymphogranuloma Venereum 
and Vaccinia, J. Path. Bact., 55, No. 2. 

van den Ende, M., Harries, E. H. R., Stuart- 
Harris, C. H., Steigman, A. J. and Cruickshank, R. 
(1943): Laboratory Infection with Murine Typhus, 
Lancet, 13 March. 

van den Ende, M. with an Appendix by Hubbard, 
A. J. G. (1943): An Apparatus for the Safe Inocu- 
lation of Animals with Dangerous Pathogens, J. 
Hyg., September. 

van den Ende, M. (1943): Airborne Cross-Infec- 
tion with Special Reference to the Part Played by 
Dust, published in Spanish in Medicine. 

Begg, A. M., Fulton, F. and van den Ende, M. 
(1944): Inclusion Bodies in Association with Typhus 
Rickettsiae, J. Path. Bact., 56, No. 1. 

Andrewes, C. H., King, H. and van den Ende, M 


(1944): Substances Chemotherapeutically Active 
against Typhus Rickettsiae, Lancet, 17 age 
Elford, W. J. and van den Ende, (1944): 


Studies on the Viability and Fiebaliey of Typhus 
Rickettséae, Brit. J. Exp. Path., 25, 213. 

Buckland, F. E., MacCallum, F. O., Dudgeon, A., 
Niven, J. F., Edward, D. G. Rowlands, 
Henderson-Begg, A. and van den Ende, M. (1945): 
Scrub Typhus Vaccine, Lancet, 8 December. 

van den Ende,-M. and Mills, K. C. (1945): 
Chemotherapeutic and other Studies of Typhus. III: 
A Quantitative Test for Neutralizing Antibodies 
against Typhus Rickettsiae, M.R.C. Special Report 
Series, No. 255. 

van den Ende, M., Locket, S., Hargreaves, W. H.., 
Niven, J. and Lennhoff, (1946): Accidental 
Laboratory Infection with Tsutsugamushi Rickettsiae, 
Lancet, 6 July. 


van den Ende, M. ( 1947): Laboratory Aspects of 


some Recent Advances in Medicine, S. Afr. Med. 
J., 26 April. 
Mitchell, E. E., van den Ende, 


M., Gane, J., 
Rabkin, Wolf J., Selzer, G. and Parker, R. G. F. 
(1948): Neonatal Diarrhoea: A Report of an 
Epidemic and Attempts at the Isolation of a Causal 
Agent, Clin. Proc., 6, No. 8. 

van den Ende, M., Don, P. A., Kipps, A. and 
Alexander, A. (1948): The Isolation from Chick 
Embryos of a Filtrable Agent possibly Related Etio- 
logically to Lumpy Skin Disease in Cattle, Nature, 
3 April. 

van den Ende, M., Don, P. A. and Kipps, A. 
(1949): The Isolation of a New Filtrable Agent 
which may be the Cause of re Lumpy Skin 
Disease, J. Gen. Microb., Vol. 3, No. 2. 

van den Ende, M. and Turner, G. S. (1950): 
Further Observations on a Filtrable Agent Isolated 
from Bovine Lumpy Skin Disease, J. Gen. Microb., 
Vol. 4, No. 2. 

van den Ende. M. (1950): The Utilization af 
Amino-Acid Solutions by Virus-Infected Eggs, 
Studied by Paper Chromatography, J. Gen. Microb., 
Vol. 4, No. 2. 

Don. P. A. and van den Ende, (1950): 4 
Preliminary Study of the Bacteri: elise of Pseudo 
monas Aerucinosa, J. Hyg., Vol. 48, No 

van den Ende, M., Myers. S. H., McKenzie, W., 
Walt. J. J., Hoffenberg, R. and Swanepoel, A. 
(1951): The 1950 Influenza Epidemic in Cape 
Town, S. Afr. Med. J., 25, 445. 

van den Ende. M., Don, P. A., Elford, W. J., 
Challice, C. E., Dawson, I. M. and Hotchin, J. E. 
(1952): The Bacteriophages of Pseudomonas 
Aeruginosa. Filtration Measurements and Electron 
Microscopy, J. Hyg., Vol. 50, No. 1 
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van den Ende, M. and Mead, T. H. (1952): A 
Serological Investigation of a Group of Ps. Aerugi- 
nosa Phages and Quantitative Aspects of their 
Multiplication, S. Afr. J. Clin. Sci., Vol. 3, No. 1. 

Selzer, G., Sacks, M. and van den Ende, M. 
(1952): Adaptation and Multiplication Rate of the 
MEF, Strain of Poliomyelitis Virus in Newborn 
Mice, S. Afr. Med. J., Vol. 26, March. 

Holliman, F. G., van den Ende, M., Kaplan, C. 
and Macpherson, C. R. (1952): The Effect of Bac- 
teriophage on the Respiration of E. Coli and Ps. 
Aeruginosa, S. Afr. J. Clin. Sci., 3, 66. 

van den Ende, M. (1952): Observations of the 
4angrete Structure of Ps. Aeruginosa, J. Hyg., 50, 


Mead, T. H. and van den Ende, M. (1953): 
Bacteriophage Inhibition by Extracts from Phage- 
Insensitive Bacteria of the Genus Pseudomonas, J. 
Hyg., 51, 108 

van den Ende, M., Turner, G. S., Selzer, G. and 
Naude, W. du T. (1953): Antigenic Comparison of 
Influenza Virus Strains Isolated in Cape Town dur- 
ing 1952, S. Afr. Med. J., 27, 975. 

van den Ende, M., Linder, A. M. and Kaschula, 
V. R. (1954): Experiments with the Cyprus Strain 
of Blue Tongue Virus: Multiplication in the 


MEDICAL PROCEEDINGS MEDIESE BYDRAES 385 


C.N.S. of Mice and Complemeht Fixation, J. Hyg., 
25, 1 


van den Ende, M. (1954): Our Present Under- 
standing of Viruses, Practitioner, 173, 525. 

Perry, B. T., van den Ende, M. and Burnet, 
F. M. (1954): Recombination with Two Influenza 
B Strains in the De-Embryonated. Egg, Austral. J. 
Exp. Biol. Med. Sci., 32, 469. 

van den Ende, M. (1956): Teaching in Blood 
Transfusion Matters, S. Afr. Med. J., 30, 54. 

Selzer, G. and van den Ende, M. (1956): Further 
Experiments on the ‘Soluble Antigen’ of the MEF, 
Strain of Poliomyelitis Virus, J. Hyg., 54, 1. 

van den Ende, M. and Selzer, G. (1956): Growth 
and Interference Experiments with MEF, Poliomye- 
litis Virus, and Attempts to Produce Recombinants 
between Strains, S. Afr. J. Lab. Clin. Med., 2, 1. 

van den Ende, M. (1956): Active Immunization 
against Virus Diseases in Man. (Lecture to S.A. 
proc Congress, Cape Town), S. Afr. Med. J., 

4073; 

Kipps, A., Naude, W. du T., Polson, A., Selzer, 
G. and van den Ende, M. (1956): The Size Distri- 
bution of Specific Antigens in Virus-Infected Tissues 
and their Significance, Ciba Foundation Symposium 
on the Nature of Viruses, pp. 224-43. 


NOTES AND NEWS - BERIGTE 


Dr. Louis Meyerson, M.B., Ch.B. (Rand.), D.O., 
R.C.P. & S. (Eng.), Ophthalmic Surgeon, 
changed his address from 606-8 Clinical Centre, 
Wanderers Street, Johannesburg, to 139 Lister Build- 
ing, Jeppe Street, Johannesburg. The telephone num- 
bers remain unchanged. (Residence: 42-1049; 
Rooms: 23-7785). 


NUTRITION SOCIETY OF GREAT BRITAIN 


On Saturday, 7 December 1957, the Nutrition Society 
will hold an Open Scientific Meeting in London for 
the presentation of original papers and demonstra- 
tions by members and others introduced by them. 


The British Nutrition Society draws attention to 
the World Congress on Gastroenterology which will 
be held in Washington, D.C., from 25-31 May 1958. 
The host organization will be the American Gastro- 
enterological Association and the subjects for dis- 
cussion will be: 

Peptic Ulcer; Malabsorption and Sprue-like Syn- 
dromes; Nutrition and its Effects on the Liver and 
Pancreas; Intestinal Infections Infestations; 
Cancer of the Stomach: (a) Epidemologic and Ex- 
perimental Aspects (b) Clinical Aspects; Original 
Contributions (Free Papers). 

Full details may be obtained from the Secretary- 
General of the Congress, Dr. H. M. Pollard, Univer- 
sity Hospital, Ann Arbor, Michigan, U.S.A. 


PREPARATIONS AND APPLIANCES 


HyproCorTIsyL SKIN LOTION 


HydroCortisyl Skin Lotion is a solution of hydro- 
cortisone for topical use. It is unique in this 
respect. 

HydroCortisyl Skin Lotion exploits to the full the 
anti-inflammatory, anti-allergic and anti-pruritic pro- 
perties of topical hydrocortisone. 

Particular Advantages: Greater spreading power; 
mofe easily applied; acts rapidly; mixes with 
exudates; contains no sensitizers; more economical 
in use. 

There are no systemic effects and no absolute 
contra-indications. 

Principal Indications: Cutaneous allergic dis- 
orders; contact dermatitis (papulo-vesicular, exuda- 
tive, scaly. lichenified); eczemas: infantile, sebo- 
rrhoeic, nummular, hypostatic (varicose); lichen 


simplex (circumscribed neurodermatitis); chronic 
dermatitis of the eyelids, ears (otitis externa), hands, . 
feet; localized pruritus, anal and genital; itchy 
psoriasis of the flexures and of the ano-genital 
region. 

Presentation: HydroCortisyl Skin Lotion 4% or 
1% in 20 ml. plastic dropper bottles. 

HydroCortisyl Skin Ointment 49%, 1% of 
2.5% in 5 and 15 g. tubes. 

Manufacturers: Roussel Laboratories Ltd., 847 
Harrow Road, London, N.W.10. 


EF-CORTELAN SKIN LOTION 


Ef-Cortelan Skin Lotion with Neomycin is packed 
in a 20 cc. plastic bottle, and makes available to 
the medical practitioner in a water-soluble base: 
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Hydrocortisone (Alcohol 0.5%), which has been 
outstandingly successful in the treatment of skin 
diseases; and 

Neomycin, which will 
take care of any infec- 
tion which may be pre- 
sent. Neomycin is most 
unlikely to cause any 
sensitization whether or 
not concurrent antibiotic 
therapy is necessary. 


The preparation is 
cosmetically acceptable, 
and more economical in 
use than an ointment, 
particularly where large 
areas have to be covered. 

South African Manufacturers: Glaxo Laboratories 
(S.A.) (Pty.) Limited, P.O. Box 21, Wadeville, 
Transvaal. 


CORICIDIN SYRUP (SCHERING) 


Description: Coricidin Syrup, an antitussive-anal- 
gesic compound, contains in each teaspoonful (5 c.c.) 
2 mg. Chlor-Trimeton 
maleate (chlorprophen 
pyridamine maleate); 16 
mg. Codeine Phosphate; 
225 mg. sodium sali- 
cylate; 30 mg. caffeine; 
30 mg. glyceryl guaia- 
colate and 120 mg. 
sodium citrate, combined 
in a palatable syrup. 

Advantages:  Corici- 
din Syrup contains 
Chlor - Trimeton, the 
antihistamine of choice, 
for quicker curbing of 
congestive symptoms. 
Potentiating action of 
analgesic agents provides 
greater relief of aches 
and pain. Codeine Phos- 
phate effectively curbs 
unproductive cough. 
Two expectorants co- 
operate to loosen and 
liquefy phlegm for more 
adequate expectoration. 
Combined _antitussive- 
analgesic - antihistaminic 
action relieves all degrees of cough and provides 
greater patient comfort while symptoms are being 
brought under control. 

Indications: Relief of cough, aches, and pain 
accompanying a cold; controls coughs of allergic or 
bronchial origin. 

Packing: Supplied in bottles of 4 oz. and 16 oz. 

Coricidin Syrup is manufactured in the Union 
of South Africa for and under the technical super- 
vision of Schering Corporation by Scherag (Pty.) 
Limited, Johannesburg. 
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MEDIHALER 


AEROSOL APPLICATION TO NEBULIZATION 
THERAPY 


The need for a radically new approach to the 
nebulizer field has long been apparent to both the 
profession and to patients burdened with the use 
and maintenance of old-type apparatus. 

Medibaler, by Riker Laboratories, provides a 
unique measured-dose valve, and utilizes the aerosol 
principle for effortless propulsion rather than relying 
on the waning strength of the patient in the throes 
of an attack. 

Each dose is measured, and is the same each time, 
right down to the last usable drop in the container. 
The amount of mist inhaled does not vary with the 
patient's strength. 

Laboratory studies have shown that one inhalation 
from Medihaler provides 5 to 8 times more particles 
in the critical size range of radius 4 microns and 
less than does a single inhalation from a top quality 
nebulizer of standard type. 


Large scale clinical trials were carried out to 
ensure that the inert propeliant (a Freon gas) was 
free from any action on the body whatever. The 
other essential ingredient of the solvent is ethyl 
alcohol, which is present in minute quantity in the 
individual dose. Subsequent large scale usage (of 
the order of over half a million vials in the first 
year) has not only confirmed these findings, but also 
demonstrated a strong patient preference for this 
form of treatment. 

Medthaler is initially available as Medihaler-Epi, 
which contains a 0.5% solution of adrenaline 
(epinephrine). The indications are bronchospasm, 
sensitivity reactions to food or drugs and other acute 
allergic conditions. . A Medthaler-Iso formulation 
containing 0.25% Isoprenaline will be available in 
the immediate near future, and is intended for those 
asthmatics who have become adrenaline-fast. 

Packings : 

i. Medthaler-Epi, 10 c.c. 

ii. Medibaler Oral Adapter (plastic inhaler). 

iti. Medthaler-Epi Caukinad Pack, containing (i) 
and (ii). 

iv. Medihaler-Iso, 10 c.c. 

These products, with the exception of the Oral 
Adapter, are manufactured in Port Elizabeth by 
ar Laboratories Africa (Pty.) Ltd., of P.O. Box 
1355. 
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PREPARATE EN TOESTELLE 


HyDROCORTISYL-VEL-LOTIO 


HydroCortisyl-vel-lotio is ‘n hidrokortisoon-oplos- 
sing vir plaaslike gebruik. In hierdie opsig is dit 
uniek. 

In lotio word daar die aller- 
beste gebruik gemaak van die anti-ontstekings-, anti- 
allergiese en anti-pruritus-eienskappe van _hidro- 
kortisoon wat plaaslik aangewend word. 

Besondere Voordele: Groter sprei-vermoé; 
makliker om aan te wend; werk vinnig; meng met 
die uitsweetvog; bevat geen sensitiseerders nie; meer 
ekonomies om te gebruik. 

Daar is geen sistemiese effekte en geen absolute 
kontra-indikasies nie. 

Vernaamste Indikasies: Allergiese velkwale; papil- 
vesikulére, uitswetings-, skubbige en lichenkontak- 
huidontsteking; kinder-, seborree-, muntvormige, en 
hipostatiese (spataar-) ekseem; lichen simplex (be- 
perkte neurohuidontsteking); kroniese huidontsteking 
van die ooglede, ore (otitis externa), hande, voete; 
gelokaliseerde pruritus van die anus en die geslags- 
organe; jeukerige psoriase van die boé en van die 
anus-geslagsorgaanstreek. 

Aanbiedingsvorm: HydroCortisyl-vel-lotio, 4% 
of 1%, in plastiek-drupperlaarbottels van 20 ml. 

HydroCortisyl-vel-lotio, 4%, 1% of 2.5%, in 
buisies van 5 en 15 g 

Fabrikante : Laboratories Ltd., Harrow- 
weg 847, Londen, N.W.10. 


EF-CORTELAN-VEL-LOTIO 


Ef-Cortelan-Vel-Lotio met Neomisien word verpak in 
plastiekbottels wat 20 k.s. bevat. In 'n basis wat 
in water oplosbaar is, stel dit tot beskikking van 
geneeshere : 

Hidrokortisoon (Alkohol 0.59%), wat reeds die 
bewys gelewer het dat dit 'n opwidiend suksesvolle 
middel is vir die behan- 
deling van velkwale; en 

Neomisien, wat enige 
infeksie wat aanwesig 
mag wees, die hoof sal 
bied. Dit is hoogs on- 
waarskynlik dat Neo- 
misien sensitisasie 
tot gevolg sal hé, of 
gelyktydige terapie met 
antibiotica nou al nodig 
is of nie. 

Die preparaat is kos- 
meties aanneemlik en 
meer ekonomies om te 
gebruik as ’n salf, ve 
as groot oppervlaktes 


bedek moet word. 


Suid-Afrikaanse Fabrikante: Glaxo Laboratories 
- (Pty.) Limited, Posbus 21, Wadeville, Trans- 
vaal. 


CORICIDIN-STROOP (SCHERING) 


Beskrywing: Coricidin-Stroop, ‘n hoesteenstrydende 
en pynstil ende samestelling, Seal in elke teelepel- 


vol (5 k.s.) 2 mg. Chlor- 
Trimeton (kloorprofen- 
pyridamien maleaat), 16 
mg. kodeien fosfaat, 225 
mg. natrium salisilaat, 
30 mg. kafeien, 30 mg. 
gliseriel guajakolaat en 
120 mg. natrium sitraat, 
gemeng in ’n smaaklike 


Stroop 
Trimeton, die uitstaande 
antihistamien, wat kon- 
gestie spoedig bedwing. 
Die samewerking van 
verdowende bestanddele 
verskaf beter verligting 
van pyn. Kodeien fos- 
faat beteuel doeltreffend 
onproduktiewe hoes. 
Twee  slymlosmakende 
middels help om die 
flegma los en vioeibaar 
te maak en dus ontslag 
daarvan bevorder. 
Gekombineerde antihoes- 
pynstillend-antihistamin- 
iese uitwerking verlig alle grade van hoes en voor- 
sien groter pasiént-gerief terwyl simptome onder be- 
heer gebring word. 

Aanduidings: Verligting van hoes en pyn wat 
met verkoue gepaard gaan; beheer hoes van aaller- 
giese of brongiale oorsprong. 

Verpakking: Gelewer in bottels van 4 en 16 
onse. 

Corscidin-Stroop word in die Unie van Suid- 
Afrika voorberei vir en onder die tegniese toesig 
van die Schering Corporation, deur Scherag (Pty.) 
Ltd., Johannesburg. 


MEDIHALER 
AEROSOL-TOEPASSING OP VERSTUIWINGSTERAPIE 


Die behoefte aan ’n radikaal nuwe benadering van 
die verstuiwingsprobleem is lank reeds aangevoel 
deur die mediese professie sowel as die pasiént wat 
moet sukkel met die gebruik en instandhouding van 
ouderwetse toestelle. 

Medihaler, deur Riker Laboratories, is voorsien 
van 'n unieke klep wat die dosis sorgvuldig afmeet, 
en die aérosolbeginsel aanwefd vir maklike voort- 
stuwing, liewer as om staat te maak op die af- 
nemende krag van die pasiént as hy reeds teen ‘n 
aanval moet stry. 

Iedere dosis is afgemeet, en is iedere keer presies 
dieselfde—tot die laaste druppel in die houer. Die 
hoeveelheid mistigheid wat ingeasem word, varieer 
nie na gelang van die pasiént se kragte nie. 

Laboratoriumtoetse het bewys dat een inaseming 
met die Medthbaler 5 tot 8 keer meer deeltjies ver- 
skaf in die kritieke grootte van radius-4-mikrons 
en minder, as wat verskaf word deur ‘n enkele in- 
aseming met eersteklas verstuiwer van die 
standaard-tipe. 
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Grootskeepse kliniese proefnemings is gedoen om 
te verseker dat die lewelose voortstuwingsmiddel (’n 
freongas) hoegenaamd geen effek op die liggaam het 
nie. Die ander essensiéle bestanddeel van die oplos- 
middel is etielalkohol, waarvan daar ’n besonder 
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klein hoeveelheid in iedere nam eagreag dosis is. Die 
grootskeepse gebruik wat reeds van die Medihaler 
gemaak is (meer as ’n halfmiljoen flessies is binne 
die eerste jaar bestel) het hierdie bevindings bevestig, 
en ook aangetoon dat pasiénte hierdie soort behan- 
deling verkies. 

Medibaler is aanvanklik verkrygbaar as Medshaler- 


‘Epi, wat ‘n 0.5%-oplossing van adrenalien (epi- 


nefrien) bevat. Die indikasies is lugpypkrampe, 
sensitiwiteitsreaksies op voedsel of geneesmiddels, en 
ander akute allergiese infeksies. 'n Medihaler-Iso- 
formulering bevattende 0.25% isoprenalien sal. in 
die naaste toekoms ook beskikbaar gestel word, en 
is ontwerp vir asmalyers wat nie langer op adrena- 
lien reageer nie. 

Verpakking : 

i. Medthaler-Epi, 10 k.s. 

ii. Medibaler Oral Adapter ('n plastiekinasemings- 
toestel). 

iii. Medihaler-Epi, gesamentlike verpakking, 
bevattende (i) en (ii). 

iv. Medihaler-Iso, 10 k.s. 

Hierdie produkte, met die uitsondering van die 
,Oral Adapter’, word deur Riker Laboratories Africa 
(Pty.) Ltd., Posbus 1355, Port Elizabeth, vervaardig. 


BOOK REVIEW 


BILHARZIAL CONTROL 


Study Group on the Ecology of Intermediate 
Snail Hosts of Bilharziasis: Report. World 
Health Organization: Technical Report Series, 
1957, No. 120, pp. 38. 1s. 9d. Pretoria: Van 
Schaik’s Bookstore (Pty.) Ltd., P.O. Box 724. 


The increased incidence of bilharziasis during recent 
years has stimulated research on practical control 
measures. Destruction of the intermediate host 
would appear to be a logical line of approach, but 
it has become apparent (in part, indeed, from the 
limited success of snail control) that comparatively 
little is known about the relationship between the 
ecology of the snails and the mechanism of infec- 
tion. 

In this Report the distribution of intermediate 
snails hosts in relation to hydrogeology and the 
factors conditioning the habitat and breeding con- 
ditions are discussed. Snails are able to withstand 
for a considerable period of time temperature rang- 
ing from a little above freezing point to well above 
37°C. The effects of light and of water currents on 
snail pé@pulations receive special attention. If it 
were proved that light had an indispensable stimu- 
lating action on the sex glands of the snails, cover- 
ing the irrigation channels or piping the irrigation 


water could be considered as a practical method of 
control. Desiccation, on the other hand, because 
of the resistance shown by a proportion of the 
snails, can only be effective under special conditions. 

Seasonal and climatic factors influencing the life 
cycle of the snail and the present knowledge of 
ecology and its application to bilharziasis control 
measures are then examined. The Report states 
that much remains to be learned about the complex 
relationships existing between molluscicides, the 
snails and the environment. Fishing and farming 
practices in some places have a profound effect on 
the occurrence of intermediate snail hosts. In a 
control experiment carried out in the Pacific region, 
the density of the snail population was greatly 
reduced by modifying rice-growing practices, and 
= fact is important as a practical measure of con- 
trol. 

Finally, quantitative methods for the measurement 
of the density of mollusc populations and for the 
evaluation of results of control methods are indi- 
cated 

‘The development of ecological research has now 
reached a point at which extensive field studies can 
no longer be efficiently carried out by individuals, 


and co-operation between specialists in different 


scientific disciplines is desirable.’ 


CORRESPONDENCE 


TRACHOMA 


To the Editor: I wish to congratulate Dr. J. G. 
Scott and Dr. I. B. Taylor for the excellent article 
Prevention and Cure of Trachoma, which appeared 
in your journal on 25 May 1957, pp. 247-249 (Vol. 
3, No. 11). 

One usually associates trachoma with the Bantu, 


but I have seen 3 cases in White South Africans who 
have never left the country. Two of the cases spent 
their childhood and early years in the South Western 
districts of the Cape, and the third case came from 
the North Eastern Transvaal 

J. E. Wolff. 


310 Cavendish Chambers, 
Johannesburg. 


ay, 


Imferon 


RON DEX TRAVEN 
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Owing to the greatly in- 
creased demand further 
economies in production 
costs niake it possible 
to pass on substantial 
savings to the doctor 


and his patients, 


BENGER LABORATORIES LIMITED 


PIONEERS IN PARENTERAL 
IRON THERAPY 


SOUTH AFRICAN DISTRIBUTORS: 
FISONS CHEMICALS 
(S.A.) (PTY.) LTD. 
P.O. BOX 5788 JOHANNESBURG 


3 August 1957 
— 
: 
June 1st the price of Imfcron” 
NEW PRICES ARE 
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On injecting Cytamen—crystalline vitamin B,,—a doctor can be as confident 
of that injection as he is in the certainty of dawn. Confident that each dose is 


an exact weight of crystalline vitamin B,, . . . that the stated potency cannot 
vary . . . that varied response on the part of the patient therefore is not and 
cannot be due to the product . . . that he has at 


* 
his command a range of potencies which allows C A MEK N 


complete flexibility of treatment. In short, 


Cytamen puts into the doctor’s hand a most Crystalline vitamin Ba 


therapeutically efficient and the most economical 

50 micrograms 6 x 1 c¢., 100x 1 cc. ampoules and 10 cc. vials 
100 micrograms 6 x 1 cc., ampoules and 10 ce. vials 

cytic anaemias. 1000 micrograms 3 x 1 cc. ampoules 


means of combating pernicious and other macro- 


When convalescence drags and they 


shake their heads at everything, one 
naturally thinks of Cytacon* 


Cytacon Oral Vitamin B,,— 
Liquid—25 micrograms per fluid 
drachm. 6-oz. bottles. 


Tablets—10 micrograms 
in bottles of 50 and 500. 
50 micrograms in bottles of 25 


4 
GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O, BOX 21, WADEVILLE, GERMISTON & eu 


: 
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release from anxiety 


ACALO 


(Phenaglycodol, Lilly) 


mild, safe tranquilizer 
anxiety quickly allayed 


The patient with vague symptoms, nervous and distressed 
under the burden of unsolved problems, finds release from 
anxiety and restoration of emotional composure. 


mental acuity not impaired 
Exhaustive psychological testing shows that recommended 
dosage does not affect intellectual or motor abilities. ‘Acalo’ 
is the first drug for which this has been established by objec- 
tive and standardized quantitative tests. 


chemically unique 
‘Acalo’ is a new chemical compound, one of a group of 


butanediols synthesized at the Lilly Research Laboratories. 
It is not a modification of any other therapeutic agent. 


INTERNATIONAL CORPORATION + INDIANAPOLIS 6, INDIANA, U.S.A. 
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TIME IS IMPORTANT 


where 
HAEMOSTATICS 


are to be used 


A new and unique principle 


in Hlaemostatics 


CROMOXIN FORTE-5 


(Adrenochrome Semicarbazone and Salicylate combined in accurate Molecular proportions) 


* CROMOXIN FORTE 
Reduces bleeding time—increases capillary tone—reduces permeability. 
* CROMOXIN FORTE 
Is the safest haemostatic known—occurs naturally in all tissues—no toxicity whatsoever. 
* CROMOXIN FORTE 
Has a powerful reinforcing action on blood vessels—without coagulation—therefore no 
danger of thrombosis. 
* CROMOXIN FORTE 
Is entirely safe in hypertension—has no contraindications. 
* CROXOMIN FORTE 
Stimulates defence mechanism—useful in stress—shock conditions—and has innumerable 
other uses. 
Packings available:— 
CROMOXIN FORTE—3’s and 100’s 


Also available in intravenous forms, i.e.: 


CROMOXIN 1 mg. and CROMOXIN PERFUS 15 mg. 


Distributors for Southern Africa: 
PROTEA PHARMACEUTICALS LIMITED 
7 Newton Street, Wemmer, Johannesburg 
P.O. Box 7793 . Telegraphic Address “MANLU” . Telephone: 33-2211 


XUM 


| 


THE CRITICAL FIRST 
FOUR DAYS 


Surgeons can depend on 
D&G “Timed-absorption” 
catgut to provide 
greater suture support 
during the critical first 
four days following 
surgery when wound 
strength comes almost 
entirely from the suture. 
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AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
INTERNATIONAL SALES DEPARTMENT 


30 Rockefeller Plaza, New York 20, N. Y. 


Davis & Geck Quolity Sutures Since 1909 


Distributors: Thackray Products (Pty.) Ltd., 108-110 Medical Centre, Heerengracht, Cape Town. 


23 Orion House, 235 Bree Street, Johannesburg. 
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This Oxygen Resuscitator and 
Inhaler is designed to provide 
efficient service when short 
periods of high concentrations 
of Oxygen are required during 
Pentothal Curare anaesthesia. 
It is not suitable for prolonged 
administration to a conscious 
patient. 


Another fine example of 
*‘meeting the need” by 


AFRICAN OXYGEN 


MEDICAL DIVISION 


76 KING GEORGE ST., HILLBROW, JOHANNESBURG 
Phone 44-4998 


Branches throughout the Union & South West Africa ~9 
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neo-glycoden 


suppresses cough reflexes 


NEO-GLYCODEN contains among other ingredients 
Morpholinylethylmorphine Monohydrate, known generically as 
Pholcodine, and Ephedrine Hydrochloride, in a very pleasant 
Glycerine and Black Currant base. 

Pholcodine is recommended instead of Codeine as an antispasmodic 
in severe coughs, being more effective in suppressing cough reflexes 
with a minimum of gastric disturbance — does not constipate. 
Besides the sedative action of Pholcodine, NEO-GLYCODEN 
also contains one grain of Ephedrine Hydrochloride per fluid oz. 
and its use as a Bronchodilator is particularly effective in condi- 
tions of asthma and whooping cough. 
NEO-GLYCODEN is offered in a very pleasantly flavoured base 
of Glycerine and Black Currant and children in particular will 
love its delightful taste. 
We shall be pleased to forward a sample of NEO-GLYCODEN, 
a replica of the 4 oz. packing, on written request to this office or 
you may obtain one from our representative in your area. 
DOSE: ADULTS: One or two teaspoonsful every 3—4 hours. 
Children: From 3—6 years, 5 to 15 drops; 6——10 years, 
15 to 30 drops; 10—15 years, half to one teaspoonful 
every 3—4 hours. 


* NEO-GLYCODEN is offered in the following sizes: 


4 oz. bottle, in carton Consumer Price 4/9 each 

16 oz. bottle Consumer Price 15/- each 

These prcducts carry the usual discounts applicable to ethical 
products. 


Manufactured in South Africa by 


PETERSEN'S 


Established 1842 
P.O. Box 38 P.O. Box 2238 P.O. Box 1684 
CAPE TOWN SALISBURY DURBAN 
P.O. Box 5785 P.O, Box 1200 P.O. Box 1005 


JOHANNESBURG BULAWAYO SLOEMFONTEIN 


Fully loaded and including all accessories 
the “Cardi-all” direct writing Electro- 
cardiograph weighs only 27 Ibs. 


Complete with all accessories 
£297/10/0 
May we demonstrate it to you ? 


| Medical Distributors 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


P.O. Box 3378 JOHANNESBURG Telephone 23-8106 
236, Jeppe Street 
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FERLUCON 


(FERROUS GLUCONATE) 


for the\ treatment of 


Iron Deficiency 


Anemia 


Ferrous gluconate is as effective as ferrous sulphate 


in restoring 


a normal blood picture but less liable to cause side effects, 


especially in: the gastro-intestinal tract. 
FERLUCON TABLETS 


Each tablet contains 0.3 g. ferrous gluconate and | mg. areurine 


hydrochloride. Coritainers of 100 and 250 tablets. 
FERLUCON ELIXIR 


Each fluid drachm (3.5 ml.) contains 0.3 g. ferrous gluconate 
and 1 mg. aneurine hydrochloride. Bottles of 4 fl. oz. (144 ml. 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial! Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author's 
aim. 


approx.). > @ Theoretical considerations have been reduced 
- to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 
TYPICAL RES! TO @ Every statement has been profusely illustrated 
(Female, aged 45, 6 tablets daily) with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 
@ No specialized knowledge is needed to under- 
b—¢./100 mi. stand this account of electrocardiography. 
RBC—millions/mm* @ It is ideal for beginners (both undergraduate and 
post-graduate). 
Mb 78 
RBC 3.75 Order Form 
4+ To: Juta & Co., Limited, 
99 Y ee! P.O. Box 30 P.O. Box 1010 
@~t Oa Cape Town Johannesburg 
Please forward... copy/copies of 
% 90, “An Introduction to Electrocardiography" by 
ay L. Schamroth, price 2ls. (Outside Cape 
°? (a) Town 22s. 3d.) Packing and postage 9d. 
| enclose my remittance. Kindly debit 
2 my account *, 
dé ah . A A d 
START OF AFTER 7 WEEKS ress 
TREATMENT OF TREATMENT 
EVANS MEDICAL SUPPLIES 
BOX 6607 JOHANNESBURG 
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6 
introducing 
trade ma’ brand 
CHLORO- '—PIPERAZINYLPROPYL) PHENOTHIAZINE DIMALEAT* 
| 
} 
| 
) 
“Stemetil’ is a new phenothiazine derivative tor the symptomatic *k Relief of visual disturbances 
! management of Méniére’s disease and other labyrinthine disorders, 
migraine and kindred conditions, and vomiting. The drug is sk Suppression of headache 
: administered orally, or if necessary, in the form of suppositories. 
Presentations: Tablets of 5 mgm. and suppositories of 25 mgm 
Detailed information is available on request. * Control of vomiting : 
MAY & BAKER LTD *k Low toxicity in therapeutic doses 
DAGENHAM ENGLAND 
| Aun M&B vrand Medica Prodwes 
MAYBAKER (S.A.) (PTY) LTD P.O. BOX 1130 - PORT ELIZABETH CEL: 89011 (3 L&NES) 
) 
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for and roundworm infestation 


¢ Suspension containing 300mg. 
goon adipate (Brit. Pat. 
Appn. No. 29123/53) in each 


mark = half teaspoonful 

Bottles of 50 ml. and 225 ml. 
Tablets each containing 300 mg. Piperazine adipate. 
Bottles of 25 and 100. 
DOSAGE: I tablet (or half teaspoonful) per year of age per day up to the 
age of six years. Over six years of age 2 tablets (or one teaspoonful) 
three times a day. This dosage should be administered for one week. 
Pads of instruction leaflets intended to be handed to patients under 
going treatment with Entacy] are available on request. 


_ BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 


I23 JEPPE STREET JOHANNESBURG 


Wijeth 


EAST LONDON 


- In uncomplicated 


PEPTIC ULCER 


prompt healing may 
be anticipated when 


acid and pepsin od 
corrosion are halted. 
‘“Double-Gel action” of 
Amphojel provides 

both local physical 


protection and gentle 
sustained antacid effect. 


AMPHOJEL 


REGD. 


Aluminium Hydroxide Gel 


Wyeth’s Alumina Gel 
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STANDARD 50— 


HYPODERMIC SYRINGE 


8 6 COMPLETE 

STERILIZATION 
oS | | * The Standard 50 can be wholly dis- 


Illustrated Leaflets and Supplies mantled. 
available from 


P.O. BOX 39, CAPE TOWN * No piston pressure ring to accumu- 


or any branch of late dirt or foreign bodies. 
LENNON LIMITED 
South West Africa Stockists: * Total absence of solder in construc- 
Cloete Kruger (Pty.) Ltd., Windhoek. tion. 


d | ” “ 
R | Aurone” and “Aurone” Forte Ear Drops 
Useful in the treatment of 
Otaigia, Otitis Media, 
and other Middle Ear Disorders. 
of 


NATIONAL HEALTH PRODUCTS 


Proprietors: 
LENNON LIMITED 
15 Pritchard Street, Johannesburg 
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Give faster pain relief 


with 


4. 
BUFFERIN 
helps dilate the 

Pyloric Valve, 
promptly leaves 
the stomach 


2. 
BUFFERIN 
exerts its antacid 
effect, lessening 
possibility of 
gastric distress 


4. 
BUFFERIN’s 
analgesic compo- 
nent is absorbed 
twice as fast as 
Aspirin, relieves 
pain 


When BUFFERIN is prescribed, patients are as- 


sured of faster relief of pain. 
Clinical studies show that within ten minutes after in botties of 12, 36 and 100. Scored for 
BUFFERIN is ingested, blood salicylate levels are divided dosage. Each BUFFERIN tab- 


as great as those attained by aspirin in twice this time. let contains 5 grains of Acetytsalicylic 
BUFFERIN thus acts twice as fast as Aspirin. Acid with optimal proportions of 
BUFFERIN has greater gastric tolerance. Magnesium Carbonate and Alumin- 
BUFFERIN’s antacid ingredients provide protec- ium Glycinate. 

tion against gastric distress so often séen with 
aspirin* and is therefore especially suited when : 
prolonged use of salicylates is indicated. 

*Effect of a Agents on Absurption oj Acetyl 
salicylic Acid. J. Am. Pharm. A., Sc. Ed. 39, 21 
Jan., 1950. 


BUFFERIN 


Distributed by: 
BRISTOL-MYERS (Pty.) Ltd. 
P.O. Box 9706 - Johannesburg 
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| 
WITHOUT GASTRIC DISTRESS! | 
enters the iS” at 
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IF YOU 
HAD TO TAKE 
YOUR OWN 
MEDICINE... 


... YOU’D PRESCRIBE 


DELICIOUS, PREMIXED 
Terramycin 


BRAND OF OXYTETRACYCL INE 


syrup 


Quite a challenging hypothesis, Doctor, but your young patients 
aad would wish the point to be illustrated dramatically. Especially since the 
administration of the new TERRAMYCIN syrup is quite the most convenient, safe and 
| palatable way to combat a wide range of bacterial, viral, and rickettsial infections. 
Hydrolysing quickly in the gastro-intestinal tract TERRAMycIN Syrup readily yields the pure 
antibiotic in powerfully effective concentrations. Isn’t this the way you—mutatis mutandis 
—would prefer to take your own medicine? Of course it is. And that is why you will have 
no difficulty in persuading paediatric patients that TeRRaMyciIn Syrup is “‘very good medicine 
indeed’”’. Even the most recalcitrant youngster will be won over by its pleasing cherry flavour. 
Supplied in bottles of 2 ozs. Each large teaspoonful (5 ml.) of which contains 125 mg. of orytetracycline activity. 


Pfizer) Welds Largest Producow of 


~s *Trade Mark of Chas. Pfizer & Co. Inc. 
PFIZER LABORATORIES South Africa (Pty) Ltd., P.O. Box 7324, Johannesburg. 
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prompt relief 


FROM HYPERACIDITY AND HYPERMOTILITY OF 


peptic ulcer 


(Hexocyclium, Abbott) 
TRAL offers potent, yet highly selective, 
postganglionic cholinergic blocking action 
for the peptic ulcer patient. The TRAL 
patient enjoys inhibitory effect on intes- 
tinal motility and gastric secretions, to- 
gether with exceptionally low incidence 
of the annoying side reactions often 
attributed to anticholinergic drugs. 


ObGott PORT ELIZABETH - EAST LONDON - DURBAN - QUEENSTOWN - PIETERMARITZBURG 


JOHANNESBURG + PRETORIA - BLOEMFONTEIN - CAPE TOWN 


é Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Toad P Cae ie and printed in the Union of South Africa by Cape Times 
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